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BOARD OF DIRECTORS MEETING 
Administrative and Foundation Offices 

501 Comfort Place, Room A, Mishawaka IN 
February 17, 2016 

7:30 a.m. 
 

A G E N D A 
 
1. Introductions and Welcome New Board member – Amy Kuhar Mauro (5 minutes) 
 
2. Approval of December 16, 2015 Minutes (action) – Amy Kuhar Mauro (2 minutes) 
 
3. President's Report (information) - Mark Murray (10 minutes) 

(a)  Strategic Plan 2016-2018 (action) 
 
4. Finance Committee  – Wendell Walsh (10 minutes) 

(a)  December 2015 Year-End Pre-Audited Financial Statements (action) 
 
5. Hospice Foundation Update (information) – Corey Cressy  (10 minutes) 
 
6. Board Education – Year in Review 2015 (information) – Mark Murray (20 minutes) 
 
7. Chairman’s Report (information) – Amy Kuhar Mauro (3 minutes) 

 
 
 

Next meeting April 27, 2016 at 7:30 a.m. 
 

Please note the April meeting is a week later than our usual time 
and will also last until 9:30 a.m. 

Peter Benjamin, consultant with the National Hospice Executive Roundtable,  
will be here to do a presentation on a hospice industry update. 

 
# # # 
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Center for Hospice Care  
Board of Directors Meeting Minutes 

December 16, 2015 
 
Members Present: Amy Kuhar Mauro, Anna Milligan, Carol Walker, Corey Cressy, Jesse Hsieh, Lori Turner, Mary Newbold, 

Suzie Weirick, Tim Yoder, Wendell Walsh 
Absent: Ann Firth, Becky Asleson, Francis Ellert, Tim Portolese 
CHC Staff: Mark Murray, Amy Tribbett, Dave Haley, Karl Holderman, Mike Wargo, Sue Morgan, Becky Kizer 
 

Topic Discussion Action 
1. Call to Order • The meeting was called to order at 7:30 a.m.  
2. Minutes • A motion was made to accept the minutes of the 10/21/15 meeting as presented. The 

motion was accepted unanimously. 
S. Weirick motioned 
C. Walker seconded 

3. President’s 
Report 

• Census – The ADC for November was 399 and through 12/14 it was 394. The highest 
one day census in our history was 425 in October. YTD ADC through November is 
398 and we budgeted for 385. The breakeven is 355 our current case mix and level of 
expenses. Census historically drops towards the end of the year and we are seeing that 
again this year. Most hospices experience a significant number of deaths after the 
holidays.  

• Our agreement with a new pharmacy vendor started 11/09. They will be adding the 
Hospice Houses in January. If their initial financial information is correct, we may be 
saving more than we thought. We are meeting with them tomorrow to review the first 
month’s invoices. Our use of formulary drugs was 99.03%, which is the highest they 
have ever seen in their history with their 900+ customers. This is a testament to our 
medical directors under Dave Haley’s direction to order the most efficacious drugs 
and stick closely to the formulary.  

• We learned earlier this morning that the new nurse practitioner will not be starting in 
January after all due to “recent personal issues,” but said she would be happy to 
reapply in a few years. So we continue to search for additional nurse practitioners. We 
do have a contracted nurse practitioner doing face to face visits twice a week. This has 
helped our chief medical officer continue to do certs and recerts and get caught up on 
the backlog, so we are seeing some progress on reducing our Receivables.  

• We had a perfect home health survey for the second time in three years. Going back to 
2008 all of our surveys had no deficiencies in hospice and home health. This is a great 
testimony to the quality work staff is doing, documentation, etc. The surveyor visited 
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Topic Discussion Action 
patients and they sang our praises and said they were very happy with our staff and 
services. Under Sue Morgan’s direction, we did a mock survey three weeks before the 
surveyor arrived, which helped tremendously. We felt well prepared and had 
identified some issues that we were able to fix immediately. That will be our standard 
now.  

• The new Medicare/Medicaid hospice payment system begins January 1st. CMS said 
from a Medicare standpoint the contractors will be ready for the two-tiered payment 
system and Service Intensity Add-on. They will figure out what we should receive as 
reimbursement “in the background” and pay us what we’re due. Medicaid doesn’t 
know if they will be ready. Indiana has said they will be, but they have not posted any 
bulletins, scheduled trainings, etc. They emailed the Indiana state hospice association 
that they may need to do mass claim adjustments in the future.  

• Open enrollment was reviewed at the November staff meeting. For the third 
consecutive year there will be no increase in the staff portion of premiums  for our 
group health insurance premiums. Thank you to Karl Holderman and the HR 
department for the hard work they do with our third party insurance company to keep 
the staff portion of our health insurance premiums flat.  

• We held our first veterans’ appreciation event on 11/10 at the Mishawaka office. We 
invited bereavement clients, staff and volunteers that are veterans. About 87 people 
attended. Governor Joe Kernan and Mayor Dave Wood were the speakers, and 
representatives from Senator Donnelly and Representative Walorski’s offices 
attended. We had a lot of positive comments and the event was covered by both Fox 
28 and WNDU. We will do something similar next year likely to be tied to our new 
Veterans Memorial here on the Mishawaka Campus. We are a national We Honor 
Veterans level four member, which is a program through NHPCO and the VA.  

• On 12/05 we had our third annual “Donuts with Santa” for staff and their family 
members. A chamber group from Penn High School volunteered to perform for the 
second year in a row.  

• The dates of the 2016 board meetings are posted on the board website. The April 
meeting will be two hours long, because we are bringing in a hospice expert as guest 
speaker. Peter Benjamin is a consultant that meets with the National Hospice 
Executive Roundtable. He has 35 years of experience in a wide variety of health care 
venues, especially hospice care. He will talk about what is happening in our industry.  

4. Finance • Flex Spending Limit – The Finance Committee approved keeping the limit at $2,000  
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Topic Discussion Action 
Committee for 2016. The amount has worked well for staff. A motion was made to approve 

setting the flex spending limit at $2,000. The motion was accepted unanimously. 
• Retirement Plan Audit – The Finance Committee reviewed the audit of our retirement 

plan. There were no inaccuracies. This is an IRS requirement. Even though as a not-
for-profit our plan is a 403b, with the change in 2010 audit requirements it now must 
mirror 401k plans and be audited.  

• Financial Statements – The Finance Committee approved the October and November 
financial statements at their meeting last week. October operating income was 
$1.9MM, interest income was $33,000, total revenue $2.6MM, total expenses 
$1.6MM, net gain $1,016,038, net without beneficial interest in Foundation $343,417. 
October YTD operating income $18.3MM, interest income $363,000, total revenue 
$18.7MM, total expenses $15.7MM, net gain $3MM, net without beneficial interest in 
Foundation $2.9MM.  

• November operating income $1.7MM, interest income $36,000, total revenue 
$1.7MM, total expenses $1.5MM, net gain $182,807, net without beneficial interest in 
Foundation $274,811. November YTD operating income $20.1MM, interest income 
$399,000, total revenue $20.5MM, total expenses $17.2MM, net gain $3,233,662, net 
without beneficial interest in Foundation $3,251,533. Compared to the budget, 
operating revenue is $856,000 ahead of budget and expenses are $369,000 under 
budget. We are projecting a net gain for 2015 of $3,409,500 and a net without 
beneficial interest in Foundation of $3,474,750. The net without investments through 
November is $3MM.  

• Jesse H. asked about Medicare Advantage patients. Some hospices don’t have many 
Medicare Advantage patients. We see that more on the home health side, which is 
about 1% -1.5% of our revenue, but we are seeing an increase in the use of it. 85% of 
our revenue is Medicare. Under hospice Medicare Advantage patients have a carve 
out going back to traditional Medicare. MedPAC has been recommending that change 
for a number of years. The Hospice Action Network (HAN) lobby is doing everything 
it can to keep the carve out in place, because otherwise every hospice would have to 
contract with insurance plans. Risk management plans are moving more towards 
Medicare Advantage plans. The CEO’s in the industry think by 2020 all will be 
Medicare Advantage plans. It is something we need to think about. The industry is 
keeping a close eye on it including HAN. It would be major shift, especially for rural 
and smaller hospices, and also an access issue.  

S. Weirick motioned 
M. Newbold seconded 
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Topic Discussion Action 
• A motion was made to approve the October and November financial statements as 

presented. The motion was accepted unanimously. 
• 2016 Budget – The Finance Committee approved the budget last week and 

recommends full board approval. The ADC drives our finances. The budget calls for a 
2% increase in ADC, which is more than realistic. Given the new Medicare two tier 
payment system, we have plans in place to deal with that from an income standpoint 
and mitigate its effect on the organization’s income. We are prudently budgeting for 
an increase in expenses on the personnel side to help us be in a position to have 
adequate staff to respond to our patients. We are projecting to serve 2,115 patients in 
2015 and 2,214 in 2016. We are projecting an ADC of 405, which is a 2% increase. 
Those factors drive revenue calculations. We project operating income of $22.1MM, 
total revenue $23.2MM and total expenses $20.2MM, net gain $3.1MM, and net 
without beneficial interest in Foundation $1.9MM. Suzie W. said it would be helpful 
to see the current year’s budget as well as projected end for 2015. Is there a chart 
where the breakeven daily census will dictate changes in expenses? The breakeven is 
based on actual expenses and at a minimum we look at it quarterly, but usually more 
often than that. It has not been an issue but it is something we track. Staffing – we are 
not allowed to use contracted employees for direct patient care. We look at the 
productivity reports every two weeks. That is how we decide whether we need more 
staff. We have always hired more people to care for patients. It is a fluid number.  

• A motion was made to accept the 2016 budget as presented. The motion was accepted 
unanimously. 

T. Yoder motioned 
L. Turner seconded 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
S. Weirick motioned 
C. Walker seconded 

5. QI Committee • Carol W. congratulated staff on doing the mock survey, which resulted in no 
deficiencies in the survey. At the last QI Committee meeting we talked about TB 
validations and the instructor being recertified so she can teach other staff as well. We 
also discussed performance improvement and the new health information management 
committee that will be reporting to the QI Committee. We are in the process of 
changing to an electronic medical record, sorting through paperwork and getting rid of 
outdated forms. We will be enlarging the committee members to include 
representatives from the Elkhart and Plymouth office. We also discussed the different 
quality indicators for the hospice and home health programs. It is a very active 
committee.  

 

6. Policies • In the board packet is revised hospice and home health policies related to the 
admission process. The revisions reflect regulatory changes and current practices. 
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Topic Discussion Action 
There were no major changes.  

• A motion was made to approve the revised hospice and home health policies as 
presented. The motion was accepted unanimously. 

 
J. Hsieh motioned 
A. Mauro seconded 

7. By-Laws • Changes were made to the by-laws to reflect changes in the Hospice Foundation 
bylaws so both documents are consistent and delete unnecessary materials from 1978 
when we were first incorporated. The only significant change is decreasing the range 
for numbers of board members from 12-21 to 9-15 with a target of 12. We feel 9-15 
members provides a solid representation of the community and actively oversee 
activities as we do now. The size of boards at other hospices varies. Some have 35 
with no term limits and board members who have been around for 25 years and others 
8-12. There is a trend among our peers, especially in the National Hospice Executive 
Roundtable to shrink the number of board members. The Executive Committee 
discussed this and felt 9-15 was a good range. We also want to make sure members 
contribute and represent our community. The Executive Committee approved the 
changes to the by-laws in their meeting last week.   

• A motion was made to approve the revised By-Laws as presented. The motion was 
accepted unanimously. 

 
 
 
 
 
 
 
 
 
 
 
 
 
L. Turner motioned 
M. Newbold seconded 

8. Elections • We have one new board member, Jennifer Ewing, on the slate for elections. Her 
biographical sketch is in the board packet.   

• Francis Ellert is up for re-election to a second three-year term on the board of 
directors.  

• The board officers will remain the same for 2016.  
• A motion was made to accept the new board member and the re-election of Francis 

Ellert as presented. The motion was accepted unanimously. 

 
 
 
 
 
S. Weirick motioned 
T. Yoder seconded 

9. Foundation 
Update 

• Through November fundraising is tracking 6% ahead of last year. The quiet phase of 
the capital campaign began in July 2014 and so far we have raised 41% of our five 
year goal through a combination of pledges and cash. We do track where the gifts 
come from for our major gifts, but not general donations but we could to see if the 
areas we serve impact the amount we raise.  

• Okuyamba Fest raised $7,700 for our partner PCAU.  
• The 2016 Helping Hand Award recipients will be Joe Kernan and Bob Beutter. They 

will be recognized for their military service. The money raised will go towards our 
We Honor Veterans memorial that will be constructed at the Mishawaka campus. The 
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Topic Discussion Action 
Dinner is on May 4, 2016.  

• DJ Construction has given us preliminary cost estimates for the patient care staff 
building and Helman-Sechrist is working on plans for the Hospice House. Work is 
also being done on the design for the veteran memorial with a goal to break ground 
prior to Memorial Day and have a dedication ceremony before Veterans Day 2016. 
The two houses we purchased on Madison Street will be demolished for future 
parking for Hospice House. 

10. Video • Our story about our patient that had a bucket wish to fly a Cessna one more time has 
been chosen by NHPCO for its Moments of Life campaign.  

 

11. Chairman’s 
Report 

• Reminder that the 2016 board meeting dates are posted on the board website. The 
April Board meeting will be two hours because of an outside speaker who will discuss 
the current state of the hospice industry. 

• Reminder to make pledge to the capital campaign. Please see Mike Wargo or return 
your pledge cards.  

• Thank you Becky Asleson for serving on the board for the past three years. She cannot 
attend the meetings, so she will go off the board but will be joining the Finance 
Committee. 

• Thank you to Tim Yoder for serving on the board for the past three years. We 
appreciate your participation, comments, and being an ambassador for CHC. 

 

Adjournment • The meeting adjourned at 8:30 a.m. Next meeting 02/17 
 
Prepared by Becky Kizer for approval by the Board of Directors on 02/17/16. 
 
 
________________________________________________           _____________________________________________ 
Mary Newbold, Secretary           Becky Kizer, Recording Secretary 
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Center for Hospice Care 
Hospice Foundation 

President / CEO Report 
February 17, 2016 

(Report posted to Secure Board Website December 10, 2015) 
 
This meeting takes place in Conference Room A at the Mishawaka Campus at 7:30 AM.  This 

report includes event information from December 17, 2015 – February 17, 2016. 
The Hospice Foundation Board meeting follows in the same room. 

 
CENSUS 
 
January 2016 average daily census (ADC) was 398, up 8% from January 2015 and the number of 
patients served in January was up 4%.  South Bend Hospice House occupancy was up 10% and 
Elkhart up 33% from same time prior year.  For all of calendar year 2015, referrals to CHC 
increased 3% in 2015.  Direct referrals from patients and families continued to climb for the fourth 
consecutive year and jumped to 30%.  In 2015 we experienced the highest ADC in history at 399 
patients, up 8% from the prior year.  The average length of stay (ALOS) for 2015 for the overall 
agency was 75 days, up 22% from 2014; for all hospice patients the ALOS was 74 days, up 23% 
from 2014; and for the most important Medicare Hospice Benefit patients (historically 82% of all 
patients and 79% of all revenue even when including investments), the ALOS was 82 days, up an 
incredible 26% from 2014.  2015 saw a year-long goal to increase the General Inpatient Level of 
Care (GIP) in our Hospice Houses.  Our GIP days for both Hospice Houses increased to 89% from 
2014’s 76% -- the highest of the last seven years, or the first year Elkhart Hospice House was online 
for a full year.  Combined occupancy of our Hospice Houses was 72%, the highest since 2009.  
2015 saw 598 patients call one Hospice House a home, but that was 16 fewer patients less than 
2014’s all-time record, also due to an increase in ALOS, up to 6.16 days from 5.83. 
 

January 2015 Current 
Month 

Year to Date Prior 
Year to Date 

YTD 
Change 

     
Patients Served 546 546 527 19 
Original Admissions 158 158 159 (1) 
ADC Hospice 376.35 376.35 350.00 26.35 
ADC Home Health 20.42 20.42 18.55 1.87 
ADC CHC Total 396.77 398.77 368.55 28.22 

 
December 2015 Current 

Month 
Year to Date Prior 

Year to Date 
YTD 

Change 
     

Patients Served 488 2,102 2,123 (21) 
Original Admissions 135 1,734 1,818 (84) 
ADC Hospice 378.61 375.73 351.10 24.63 
ADC Home Health 18.35 22.84 18.92 3.92 
ADC CHC Total 396.96 398.57 370.02 28.55 
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Monthly Average Daily Census by Office and Hospice Houses 

 
 2016 2016 2016 2015 2016 2016 2015 2015 2015 2015 2015 2015 
 Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec  
 
S.B.: 222      236 233 229 228 214 212 
 
Ply: 75      78 83 90 89 84 83 
 
Elk: 90      89 85 86 84 92 92 
 
SBH: 4      5 5 5 6 5 5 
 
EKH: 6      6 5 5 5 4 5 
------------------------------------------------------------------------------------------------------------------- 
Total: 397      414 411 415 412 399 397 
 
 
HOSPICE HOUSES 
 

January 2016 Current 
Month 

Year to Date Prior 
Year to Date 

YTD 
Change 

SB House Pts Served 32 32 28 4 
SB House ALOS 4.25 4.25 4.07 0.18 
SB House Occupancy 62.67% 62.67% 52.53% 10.14% 
     
Elk House Pts Served 33 33 25 8 
Elk House ALOS 5.12 5.12 3.88 1.24 
Elk House Occupancy 77.88% 77.88% 44.70% 33.18% 

 
 

December 2015 Current 
Month 

Year to Date Prior 
Year to Date 

YTD 
Change 

SB House Pts Served 25 316 321 (5) 
SB House ALOS 6.12 6.03 6.02 0.01 
SB House Occupancy 70.51% 74.60% 75.69% -1.09% 
     
Elk House Pts Served 30 282 293 (11) 
Elk House ALOS 5.57 6.30 5.64 0.66 
Elk House Occupancy 76.96% 69.51% 64.70% 4.81% 
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PATIENTS IN FACILITIES 
 
Of the 546 patients served in January, 195 resided in facilities.  Of the 488 patients served in 
December, 178 resided in facilities.  The average daily census of patients in skilled nursing homes, 
assisted living facilities, and group homes during January was 153; December was 160 and YTD 
2015 was 141. 
 
 
FINANCES 
 
Karl Holderman, CFO, reports the December year-end 2015 Financials will be posted to the Board 
website on Friday morning, February 12th following Finance Committee approval.  For information 
purposes, the approved November 2015 financials are presented below.  Due to year-end closing, 
we only cover the December Financials at the first board meeting of the year in February.  First 
quarter Finances for 2016 will be covered at the April board meeting, along with the 2015 audited 
financial statements from our independent audit firm, David Culp & Co., LLP. 
 

November 2015 Financial Information 
 

Center for Hospice Care (1)      

(Numbers below include CHC’s beneficial interest in the Hospice Foundation including its loss / gain) 

November Overall Revenue  $        1,731,563   Year to Date Overall Revenue  $          20,134,324  

November Total Expense  $        1,584,756   Year to Date Total Expense  $          17,282,212  

November Net Gain  $           182,807   Year to Date Net Gain  $            3,233,662  

      

      

Hospice Foundation      

Nov. Development Income  $             56,536   Year to Date Development Income  $            1,738,878 

Nov. Investment Gains (Loss)  $               9,818   Year to Date Investment Income  $               233,549  

Nov. Overall revenue  $             63,846   Year to Date Overall Revenue   $            1,985,248  

Nov. August Expenses  $          155,850   Total Year to Date Expenses   $            2,003,118  

Nov. Overall Net  $         (92,004)   Year to Date Overall Net   $              (17,870)  

      

      

Combined (2)      

November Overall Revenue  $        1,887,413   Year to Date Overall Revenue  $          22,518,993  

November Overall Net Gain  $           182,807   Year to Date Overall Net Gain  $            3,233,662  

(1) Center for Hospice Care revenue and net gain figures (current month & YTD) reflect net gain posted by Hospice Foundation. 
(2) Combined figures (current month & YTD) reflect elimination of net gain posted by Hospice Foundation. 
 
At the end of November 2015, the combined operating income is $20,134,324, up 8% from 
November 2014.  The overall combined net gain for CHC / HF was $3,233,662 representing a 27% 
increase from YTD November 2014.  At 11/31/15, CHC’s YTD Net without the beneficial interest 
in the HF was $3,251,533 representing a 65% increase from same time last year.  The combined 
YTD net at 11/30/15 without counting investment gains/losses was $3,000,113 representing an 
increase of 120% from YTD same time prior year. 
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At the end of November 2015, the Hospice Foundation’s Intermediate Investments totaled 
$1,397,978.  Long Term Investments totaled $16,628,064. 
 
CHC’s assets on November 30, 2015, including its beneficial interest in the Hospice Foundation, 
totaled over $40MM.  At the end of November HF’s assets alone totaled $32.9MM and debt related 
to the low interest line of credit associated with the Mishawaka Campus project totaled almost 
$5.9MM.  Both organizations had combined assets on November 30, 2015 of just over $46MM. 
 
 
CHC VP/COO UPDATE 
 
Dave Haley, VP/COO, reports… 
 
We continue to recruit to fill the two openings we have for nurse practitioners and an opening for 
another medical director.  The NP who was going to join our staff on January 11, 2016, notified us 
she had some medical issues she had to take care of and would not be available for another year.  
She has indicated she is still interested in pursuing working at CHC. 
 
The nurse practitioner, who started doing face-to face visits two days a week beginning November 
5, resigned effective January 15.  She wanted to get back to treating patients whose conditions 
improved, rather than those who were terminal.  We also had contact with a physician in New York 
City who declined an on-site interview because her three children required long-term, specialized 
therapy well beyond coverage of our group health insurance plan.   
  
Implementation of the HospiScript pharmacy delivery system occurred on November 9.  We are 
refining our systems to make the pharmacy system more efficient and to improve upon our cost 
effective operations.  Based on our first full month of operation with HospiScript, which was 
December 2015, we estimate the annual cost savings of switching from our previous pharmacy 
vendor, Enclara, to be in the neighborhood of $250,000.00 annually.  This should put $1 million to 
the bottom line over the next four years.  Conversion of our two inpatient units to HospiScript is 
scheduled to occur on February 22.   
 
Tina Drummond, M.D., an applicant to the IU Hospice and Palliative Medicine Fellowship, is due 
to have a site visit with us on February 15.  She would probably be rotating through our agency for 
her Fellowship training during the 2016-17 year.   
 
Our Chief Medical Officer, Gregory Gifford, MD, has blocked off most of his time to concentrate 
solely on completing certifications and recertifications of terminal illness.  This is an effort to catch 
up on the backlog of delinquent billings.  He is meeting his goal of completing two months of 
certifications each month.  This is allowing steady progress in improving our patient billings, which 
accumulated due to being short in the medical staff department along with a historic increase in 
census along with a remarkable increase in length of stay.  The goal is to reduce our accounts 
receivables.  Positive progress has already been made and continues.  At our Medical Staff Meeting 
the evening of February 9, Dr. Gifford reported the backlog in November was 875 recerts and that 
had been condensed to 402 by the time of our meeting – a 54% reduction. 
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Joel Cohen, M.D. is scheduled to attend the Hospice Medical Director Certification training at the 
March meeting of the American Association of Hospice and Palliative Medicine, which is being 
held in Chicago.  He will then take the Medical Director Certification test in May or June.   
 
Shelly Harkins, M.D., Beacon Health Systems new Chief Medical Officer, visited with us on 
February 5.  She was with us for three and a half hours, met with the CEO, COO, CMO, and DON 
for lunch and toured our facilities in Mishawaka and Elkhart.  The meeting was very productive and 
offered an opportunity for us to get to know each other better.  She is board certified in Hospice and 
Palliative Medicine and has been a Hospice Medical Director in the past.  She says one of her goals 
is to have the Beacon physicians refer to hospice earlier.   
 
We have developed a methodology in the Spiritual Care department for tracking the number of 
patient cancelled visits by Spiritual Care Counselor.  This data is reported on a monthly basis and 
allows one to compare patient cancellation rates for each Counselor.  With this information, we are 
able to discover and analyze opportunities for quality improvement and adherence to the 
individualized patient plan of care for the delivery of Spiritual Care services. 
 
Dave Haley’s Census Charts are contained as an attachment to this report. 
 
 
DIRECTOR OF NURSING UPDATE 
 
Sue Morgan, DON, reports…  
 
The Nursing Goals 2016 were approved by the Administrative Team.  The goals have been assigned 
to members of the Leadership Team for review, implementation and measuring continued 
effectiveness. 
 
HospiScript and DeliverCareRX is our new pharmacy and delivery service for our patients.  There 
continues to be a smooth transition.  The Elkhart and South Bend Hospice Houses will begin with 
HospiScript and DeliverCareRX for medication ordering and delivery on February 22, 2016. 
 
The Primary Nurse Job Description and Title was changed to Case Manager effective 12/2/15. This 
reflects their role more accurately. 
 
Natalie Barnes RN Case Manager received her Certification in Hospice and Palliative Care Nursing.  
Kristen Wesolowski is the first of our CNA’s to receive her Certification in Hospice and Palliative 
Care Nursing Assistant. 
 
The Trouble Breathing Plan - C.O.M.F.O.R.T. was initiated in the 4th quarter of 2015.  It was 
developed by the QAPI team working on revocations and discharges.  The implementation of the 
plan will hopefully reduce the number of revocations related to shortness of breath and/or breathing 
difficulties.  Indicators for monitoring the effectiveness will occur 1st quarter 2016.   
 
The Quality Assurance Department continues a number of projects to enhance turn-around times of 
various elements of the medical record with the goal of an Electronic Medical Record (EMR).  
Additionally, the Health Information Management Committee is in the process of reviewing and 
updating any forms which are a permanent part of the electronic medical record.   
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HOSPICE FOUNDATION VP / COO UPDATE 
 
Mike Wargo, VP/COO, Hospice Foundation (HF), reports… 
 
Fund Raising Comparative Summary 
 
Through January 2016, the Development Department recorded the following calendar year cash 
gifts as compared with the same period during the previous six years:   
 
 Year to Date Total Revenue (Cumulative)  

 2010 2011 2012 2013 2014 2015 2016 
January 64,964.45 32,655.69 36,775.87 83,619.96 51,685.37 82,400.05 65,460.71 
February 108,025.76 64,530.43 88,893.51 166,563.17 109,724.36 150,006.82  
March 231,949.73 165,468.92 194,345.35 264,625.29 176,641,04 257,463.89  
April 354,644.69 269,676.53 319,818.81 395,299.97 356,772.11 419,610.76  
May 389,785.41 332,141.44 416,792.85 446,125.49 427,057.81 635,004.26  
June 477,029.89 427,098.62 513,432.22 534,757.61 592,962.68 794,780.62  
July 532,913.52 487,325.01 579,801.36 604,696.88 679,253.96 956,351.88  
August 585,168.77 626,466.72 643,819.01 783,993.15 757,627.43 1,042,958.42  
September 671,103.04 724,782.28 736,557.59 864,352.82 935,826.45 1,267,659.12  
October 992,743.37 1,026,728.58 846,979.95 922,261.84 1,332,007.18 1,321,352.39  
November 1,043,750.46 1,091,575.65 895,164.28 969,395.17 1,376,246.01 1,469,386.01  
December 1,178,938.91 1,275,402.38 1,027,116.05 1,185,322.83 1,665,645.96 1,757,042.51  

 
Year to Date Monthly Revenue 

(less major campaigns, bequests and significant one-time major gifts) 
 

 2010 2011 2012 2013 2014 2015 2016 
January 52,442.49 32,110.69 32,309.58 83,380.18 51,685.37 57,971.60 52,156.98 
February 41,364.37 30,644.74 43,783.64 82,943.21 43,038.99 67,572.77  
March 65,886.51 99,796.42 102,351.84 98,212.12 66,916.68 107,457.07  
April 104,544.96 97,332.61 123,998.46 130,674.68 180,156.07 162,146.87  
May 33,768.72 51,753.98 90,909.04 40,825.52 100,285.70 160,178.34  
June 74,084.48 90,718.18 92,036.89 65,815.51 97,258.66 159,776.36  
July 55,278.63 53,536.39 62,069.43 69,939.27 38,243.88 93,586.27  
August 51,240.25 83,202.86 64,017.65 92,732.69 79,015.87 86,606.54  
September 85,629.27 94,000.56 92,808.58 80,335.67 84,011.71 99,931.45  
October 66,061.97 47,779.09 65,904.80 56,439.02 55,208.68 53,693.27  
November  49,247.09 48,284.08 46,674.33 47,133.33 44,238.83 46,870.62  
December 115,188.45 133,617.73 111,236.77 130,277.99 193,065.45  161,519.80  
Total 794,737.19 862,777.33 928,101.01 978,709.19 1,033,125.99 1,257,310.96  
 
Cornerstones for Living: The Crossroads Campaign 
 
Campaign activities toward the close of 2015 and in the first weeks of 2016 focused on lead gift 
donor cultivation and follow up with both existing and prospective lead donors.  Through the first 
19 months of this 5-year campaign (7/1/14 thru 1/31/16) total cash, pledges and documented 
bequests stand at $4,424,301. 
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Recent activity includes presenting a detailed proposal to a representative of a local charitable trust. 
The proposal requests a substantial gift to endow hospice and palliative care fellowships and 
educational initiatives.  Next steps are obtaining additional feedback from the trust’s representative 
and incorporating proposal revisions into a version that we hope to present to the trust’s advisory 
committee.  
 
The estate of John H. “Jack” Lloyd III provided a gift of $103,201, which we received in late 
December.  At the direction of the Lloyd family, the gift is being used to support Camp Evergreen 
to establish the Linda Lloyd Mission Endowment for Camp Evergreen.  A meeting with members of 
the Lloyd family took place in January in order to share more detailed information with them about 
the camp.  As a result of the meeting, Lloyd family members expressed an interest in encouraging 
additional gifts to the endowment from extended family and friends.  Family members also 
expressed an interest in volunteering at camp.  This gift represents slightly more than 25% of the 
$400,000 Crossroads Campaign endowment goal for Camp Evergreen. 
  
We are grateful that as of 12/31/15, all Center for Hospice Care and Hospice Foundation board 
members as well as the Crossroads Campaign Cabinet members have donated or made pledges to 
support the campaign.  The ability for us to share with prospective donors that we have the support 
of 100% of our board members is powerful and helps us build momentum as we move forward with 
our efforts to meet our campaign goals.  
 
Planned Giving 
 
Three new estate gifts totaling $116,504.80 were received since the last report.  $103,201.07 of this 
total is from the estate of John H. Lloyd III as mentioned above. 
 
Annual Giving 
 
As of January 31st the total received for the 2015 Annual Appeal was $72,081, given by 372 unique 
donors.  To compare these figures to the 2014 numbers, during the same timeframe we received 
$81,144.50 from 434 donors.  We are approximately 11% lower in total giving while the average 
gift per donor is up from $186.97 to $193.77.  
 
The 2015 Annual Appeal will continue through May 29th.  In the meantime we are in the planning 
stages for this year’s Friends of Hospice appeal.  We anticipate the focus of this year’s appeal to be 
on raising money to be earmarked for construction of our veteran’s memorial, so the theme will 
focus on the veterans we serve. 
 
Special Events & Projects 
 
Planning is underway for this year’s Helping Hands Award Dinner, honoring Former Governor Joe 
Kernan and former Mishawaka Mayor Bob Beutter.  As with this year’s Friends of Hospice appeal 
proceeds from the 2016 event will be earmarked for construction of the Veteran’s Memorial to be 
erected in the green space behind the East Wing of the Administration building and future Patient 
Care Staff Building. The 32nd Annual Helping Hands Award Dinner will be held on Wednesday 
May 4, 2016 at the Hilton Garden Inn.  Sponsorship packets and Save the Date cards are in 
production. 
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Events in planning stages for the spring include a welcome reception for Rose Kiwanuka and Mark 
Mwesiga of PCAU who will be visiting in April and May.  This event will follow the dedication of 
the Helping Hands Award Wall of Fame and is tentatively planned for a yet-to-be-determined date 
in April.  We are also working on another dual-event day in late March to begin with a Circle of 
Caring lunch, followed by a reception to announce plans for the veteran’s memorial.  
 
This year’s dedication of memorial items donated for the Elkhart Campus will be held on Tuesday, 
June 7th. The dedication will begin at 5:30 and be held in the Gardens of Renewal and 
Remembrance. 
 
This year’s Walk for Hospice will feature a new twist in 2016 – a Heroes for Hospice Fun Run, 
which will take place immediately prior to the traditional walk.  The event will take place on 
Sunday, July 3rd at the Mishawaka Campus and Central Park.  This year’s event sponsor is DJ 
Construction. 
 
Participants in this family-friendly event will be encouraged to dress as their favorite super hero.  
Special Events Coordinator Red Fisher has a number of fun extras lined up for the day including a 
photo booth, capes for the first 100 fun run participants and a disc jockey.  
 
The 7th Annual Bike Michiana for Hospice will take place on October 2nd this year.  The later date 
was chosen to allow us to once again apply for the CVB grant, which stipulates events must be held 
on non-Notre Dame home football weekends.  With the exception of Labor Day weekend, Notre 
Dame has a home game each weekend in September this year. 
 
Global Partners in Care/PCAU 
 
We have submitted a new project request to Notre Dame’s EMBA program for 2016 that entails an 
update of PCAU’s 5-year strategic plan as well as a succession strategy.  Teams were bidding on 
projects the first week of February; we should know if our project has been chosen later this month.  
In addition, PCAU continues to work on implementation of the morphine supply chain plan with 
stakeholders throughout Uganda.  
 
The mHealth pilot program undertaken in conjunction with the Eck Institute for Global Health and 
PCAU has entered its next phase.  ND Graduate student and ER nurse Katie Anderson will be 
traveling to Uganda in May to expand the program to additional clinical sites throughout the 
country.  Katie is working with IT specialists at Notre Dame in an effort to optimize the platform 
and user interface. 
 
Retired CHC staff member and long-time PCAU volunteer Roberta Spencer will travel to Uganda 
on February 18th to assist with programming, training and partnership support.  
 
Road to Hope Program / Documentary 
 
Thanks to the exceptional and unbelievable outpouring of support given by CHC and HF staff, we 
now have a total of 44 children enrolled in the Road to Hope program.  This includes seven students 
who were added to the program following our CHC/HF Team’s visit to Uganda in late last summer.  
International Program Coordinator Denis Kidde has worked closely with Rashidah Adams, the 
Road to Hope program coordinator based at PCAU, to identify additional children who are in need 
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of sponsorship.  A total of 23 CHC staff members signed up during Open Enrollment to support 
children through payroll deduction.  Two other staff members paid the $450/year sponsorship fee in 
full.  Denis is compiling biographical information and photos from Rashidah and will assign 
students to sponsors once that process is complete.  Roberta Spencer will also collect additional 
photos and information during her trip to Uganda. 
 
The Road to Hope documentary film is now on the film festival circuit.  It has been chosen as an 
official selection by five film festivals and has been nominated for awards in three categories at the 
London International Filmmaker Festival of World Cinema: Best Feature Documentary, Best 
Director of a Feature Documentary and the festival's Scientific and Educational Award.  The film 
will make its European debut when it screens in London on February 19th.  It is one of five 
"Official Selections" in the feature documentary category in the January 2016 installment of the 
Miami Indie Fest and will be one of four movies competing in the documentary film category when 
it screens at the Hollywood Florida Film Festival being held February 10-14.  The fourth festival 
nod is from the 9th Annual Geneva Film Festival.  This festival will be held March 10-12 in 
Geneva, Illinois.  In addition, Road to Hope will be screened at the 22nd Annual San Luis Obispo 
International Film Festival held March 16-20. 
 
Mishawaka Campus 
 
As previously reported, DJ Construction has provided preliminary cost estimates for the recently 
designed patient care staff building. Mark and Mike recently met with Jeff Helman and Brad 
Sechrist, of Helman-Sechrist Architecture, to review preliminary design elements for the new 
hospice house.  Chris Chockley of Jones Petrie Rafinski has completed design for the veteran’s 
memorial and we will soon begin the bidding process to determine costs. 
 
 
COMMUNICATIONS, MARKETING, VOLUNTEERS AND ACCESS 
 
Amy Tribbett, Director of Marketing and Access reports… 
 
Referral, Professional, & Community Outreach 
 
• Two staff members began their roles as Community Outreach Specialists in January.  Since 
 then they have made rounds throughout Elkhart, Kosciusko and Lagrange counties.  
• We are currently recruiting for an additional admissions nurse. This will improve our 
 response times. 
• Beacon Health (Elkhart General Hospital and Memorial Hospital of South Bend) has 
 changed their referral process in their efforts to make discharge planning more efficient.  
 Beginning the week of February 8, they started to use Curaspan Health Group’s 
 DischargeCentral® application to send referrals to us.  CHC staff attended the kick-off 
 meeting at Memorial. 
• Amy, along with her team from Federated Media, presented Search Engine Optimization 
 and Custom Audience Targeting, for January’s National Council of Hospice and Palliative 
 Care Professionals (NHCPP) of Marketing & Development professionals.  NHCPP is a 
 program of the National Hospice and Palliative Care Association (NHPCO). 
• Staff presented Hospice 101 to the women’s group at the United Methodist Church in 
 Plymouth. 
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• Staff presented Hospice 101 to the Adult learning class at Sunnyside Mennonite Church. 
• Staff hosted a breakfast with the Memorial Hospital discharge planners. 
• Staff had lunch in LaPorte with office of Drs Pickford, Kakar, Bjonback, Panera and Syed. 
 We had a recent referral from this office. 
• Staff and Michael White from Memorial had lunch to discuss the GIP process. 
• Staff had lunch meetings with the following doctor’s offices: Dr. Ziboh, O’Connell, Kolbe, 
 Hastings, Bremen Family Practice, Lemay, Maatouk, Fumo and Winski, 
• All CHC data has been uploaded to our new Playmaker CRM.  We are auditing referrals on 
 our end to see how they compare to Playmaker.  Training will take place prior to the end of 
 February. 
 
Volunteer Department 
 
• Six new volunteer interviews in January. 
• 25 new volunteer inquiries during the month. 
• “Soup’s On” event held on January 23 for existing volunteers. Dr. Kaurich, Kaurich 
 Chiropractic & Wellness Center spoke about self-care as well as provided lunch for the 50+ 
 in attendance. 
• The Volunteer Department called for nominations for the John E. Krueger, MD Hospice 
 Caring Award.  
 
Access 
 
December Intake Stats: 
• 2,295 phone calls 
• Average 74 phone calls per day 
• Average 25 calls per Referral Specialist per day 
• Average 3.1 phone calls per hour 
 
January Intake Stats: 
• 2,414 phone calls 
• Average 78 phone calls per day 
• Average 26 calls per Referral Specialist per day 
• Average 3.2 phone calls per hour 
 
Marketing 
 
• The digital media campaign continues to perform incredibly well.  In December & January, 
 122 phone calls were generated from CHC’s digital campaign.  Five calls resulted in 
 admissions in December and January.  In the last 60 days, not only have we received 122 
 phone calls, but our ads have been clicked 1,066 times. 
 
• In January our website totaled more than 4,700 hits, with 9,494 total page views, and 1,682 
 organic searches. 
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WELCOME NEW BOARD MEMBER FOR 2016 
 
Please join me in welcoming Jennifer C. Ewing, RN, MSN, NP-C, AOCNP has agreed to the 2016 
CHC Board of Directors.  She is the Oncology Nurse Practitioner in the practice of Dr. Bilal Ansari, 
a former CHC Board member, at Michiana Hematology Oncology, PC.  She attended a New Board 
Member Orientation program presented by the CHC Administrative Team on Tuesday, January 19 
and toured our Mishawaka facilities. 
 
 
2015 BEREAVEMENT STATISTICS 
 
During 2015 CHC had 1,751 deaths (includes hospice pts and Death Before Admission to hospice 
patients) with an average of 146 deaths per month, up 7% from 2014.  When added together the 
number of bereavement assessments, support groups, individual counseling sessions, presentations, 
mailings, and other contacts totaled 32,939, up 6% from 2014.  The Bereavement Department 
produced three concurrent Holiday Memorial Services in South Bend, Elkhart and Plymouth that 
were attending by 452 surviving family members.  They also worked with 13 different schools in 
2015 providing student support groups.  The total DBA clients was 173, up from 135 in 2014.  The 
new “Movie and Meal” functions, where we show a main stream film whose plot involves issues of 
grief and loss followed by a group discussion, attracted 207 people during 2015 including 45 new 
clients who had not sought CHC Bereavement services previously. 
 
 
2015 VOLUNTEER SERVICES STATISTICS 
 
CHC has 500+ volunteers who provide services such as Patient Care, Community Relations, 
Bereavement Support, Fundraising, Office Work, Veterans Programming, and on the Board of 
Directors and Board Committees.  Volunteer Hours in 2015 totaled 16,355, down 8% from 2014.  
CHC Volunteers drove 43,927 miles, down 6% from 2014.  We are required by Medicare to 
calculate the annual savings volunteers provided to CHC each year.  During 2015 that totaled 
$395,313, down 7% from 2014.  We believe that somehow not all of the hours throughout the year 
have been captured and we are investigating where they might be and how they might come up 
missing. 
 
 
2015 GOALS UDPATE 
 
Included in your packet is a copy of the final status for the 90 individual goals for 2015.  Final 
status is broken down into four categories: “Met” means that the goal was achieved; “In Process” 
means the goal was started, but not yet completed during calendar year 2015 and likely carried over 
to 2016; “Not Doing” means after evaluating the goal we decided that for whatever reason we were 
not going to do the project; and “Not Met” means that we simply didn’t get to that goal at all or 
external factors made the goal no longer realistic.  Results for 2015 are as follows: 
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Total Number of Published Goals = 90 
 
Met = 50 (56%) 
In Process = 29 (32%) 
Not Met = 7 (8%) 
Not Doing = 4 (4%) 
 
For 2015, 88% of the 90 individual goals were either completed or were in the process of being 
completed at the end of the year.  The percentage of goals met during 2015 is virtually identical to 
2014.  We are delighted to answer specific questions on any of the goals and their status at the end 
of the year. 
 
 
2016 GOALS 
 
Included in your packet are the 2016 Goals for Center for Hospice Care and the Hospice 
Foundation.  We have placed individual goals under the traditional headings which match the 
Strategic Plan.  The four overarching goals are:  Enhance Patient Care; Position for Future Growth; 
Maintain Economic Strength; and Continue Building Brand Identification.  Annual Goal 
development begins at the Coordinator level of management and they work their way up through 
Directors and eventually to the Administrative Team for final approval.  We always commence with 
what staff believes we should accomplish to improve and enhance our organization and the care we 
deliver. 
 
 
STRATEGIC PLAN UPDATE 
 
The final status report of the Strategic Plan 2011-2015 is contained as an attachment to this report.  
The original document is still available on the secure board website.  I would be happy to answer 
any questions. 
 
 
NEW STRATEGIC PLAN 
 
As discussed in previous President’s Report, the new format for the next Strategic Plan is also 
contained as an attachment to this report.  It takes up significantly less pages, covers only major 
initiatives and spans just three years.  “The Envisioned Future: Strategic Plan 2016 – 2018” was 
approved by the CHC / HF Executive Committee on February 10, 2016.  Again, I would be happy 
to answer any questions. 
 
 
NATIONAL UPDATE:  NEW MEDICARE HOSPICE PAYMENT SYSTEM PROBLEMS 
ALMOST IMMEDIATELY 
 
The new untested payment system for Medicare Hospice went into effect on January 1, 2016.  
Claims processing issues for the new Service Intensity Add-on (SIA) payments were confirmed late 
in the month.  There is an issue with the Fiscal Intermediary Shared System (FISS) Maintainer 
processing of some Service Intensity Add-on (SIA) payments.  The claims processing problem 
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affects each Medicare Administrative Contractor (MAC).  CHC’s MAC, Palmetto GBA, would like 
to notify hospice providers of a claims processing issue in which hospice providers are receiving an 
incorrect Service Intensity Add-on (SIA) payment for services that do not qualify for the payment.  
SIA payments should only be made for social worker and registered nursing visits when provided 
during routine home care in the last seven days of life.  It was noted that hospice providers may be 
receiving SIA payments incorrectly, when the services are provided during continuous home care.  
This incorrect processing may be causing an overpayment to hospice providers, when the services 
do not qualify for the SIA payment.  Hospice providers should be expected to “re-pay” any such 
overpayments, when they are identified.  This issue has been reported to the FISS.  The issue is 
expected to be corrected with a system fix scheduled to be implemented on February 22, 2016.  No 
provider action is required. 
 
Additionally, Indiana Medicaid has posted nothing on their website about how they intend to 
implement the new system which they were required to do on January 1, 2016.  NHPCO reported 
that only 15 state Medicaid agencies contended they were ready for the new system.  An eventual 
mass claims adjustment is expected in the future.  There is no time table as to when this will take 
effect. 
 
 
CONFLICT OF INTEREST POLICY STATEMENT 
 
You will be asked to sign a conflict of interest policy statement for 2016.  This is the same 
statement used in previous years.  It is signed each year to meet the requirements of our annual audit 
and answer specific questions on the IRS Form 990, the nonprofit “tax” return.  The document is 
included as an attachment to this report for you to review prior to Wednesday’s meeting.  We will 
have hard copies available for you to sign at the board meeting. 
 
 
APRIL BOARD MEETING TO BE EXPANDED TO TWO HOURS AND WILL BE 
THE FOURTH WEDNESDAY OF THE MONTH ON APRIL 27 
 
The April Board meeting will feature an in-person education session by Rose Kiwanuka, National 
Coordinator, Palliative Care Association of Uganda.  Additionally, we will have a “State of the 
Industry” presentation by Peter Benjamin, owner, Huntington Consulting Group, Miami, FL.  Peter 
is the consultant hired by the National Hospice Executive Roundtable (NHERT).  NHERT is a 
collection of twelve hospice CEOs from leading non-profit hospice agencies throughout the United 
States who meet in-person three times per year to develop and share industry best practices.  CHC’s 
CEO has been a member of the group since 2009.  Peter has been consulting various healthcare 
clients from a wide assortment of provider types all over the U.S. for the last 20 years.  Prior to that 
he was VP of Marketing for VITAS Healthcare, VP and Sales and Marketing for Abbey Medical, 
and worked in the sales / marketing department for the American Hospital and Supply Corporation.  
Peter last spoke to the board in June of 2011.  He will be conducting sales, marketing and intake 
training of CHC staff Wednesday afternoon and most of the day on Thursday. 
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OUT AND ABOUT 
 
I attended the NHERT meeting in Denver, CO January 6 - 8.  The meeting included speakers from 
the Advisory Board Company’s Post Acute Care Collaborative as well as tours of The Denver 
Hospice’s 24-bed inpatient unit and the Care Synergy corporate offices.  Care Synergy is the new 
umbrella name for the Pathways Hospice, Halcyon Hospice and Palliative Care, and The Denver 
Hospice and Optio Health Services.  Agenda items included program updates, a new benchmarking 
tool for the 12 members based on the 2014 Medicare Hospice data, a presentation by members of 
the National Partnership for Hospice Innovation, and a discussion on the potential carve-in of 
Medicare Advantage beneficiaries electing hospice. 
 
I attended the National Hospice and Palliative Care Organization and Hospice Action Network 
Board and Executive Committee meetings along with the combined boards Issues Session January 
26 and 27 in Ft. Lauderdale, FL. 
 
 
ATTACHMENTS TO THIS PRESIDENT’S REPORT IMMEDIATELY FOLLOWING 
THIS SECTION OF THE .PDF 
 
Dave Haley’s Census Charts 
 
Final Status Update on 2015 Goals 
 
2016 Agency Goals 
 
Final Status Update on the Strategic Plan 2011 – 2015 
 
New 2016 – 2018 Strategic Plan, “The Envisioned Future” 
 
Latest edition (November) of the PCAU newsletter featuring the 6th Biennial National Palliative 
Care Conference attended by CHC staff in Kampala, Uganda.  See page seven. 
 
 
HARD COPY BOARD ITEMS TO BE DISTRIBUTED AT THE MEETING 
 
December 2015 Financials 
 
Conflict of Interest Policy Statement 
 
 
NEXT REGULAR BOARD MEETING 
 
Our next regular Board Meeting will be Wednesday, April 27 2016 at 7:30 AM in Conference 
Room A, first floor at the Mishawaka Campus, 501 Comfort Place, Mishawaka, IN  46545.  In the 
meantime, if you have any questions, concerns, suggestions or comments, please contact me 
directly at 574-243-3117 or email mmurray@centerforhospice.org . 
 

# # # 
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Center for Hospice Care 

Goals for Calendar Year 2015 
Updated 01/12/16 

Goal A:  Enhance Patient Care 
 

Category Status Goal 

Administration 
Met 

 

 

 

Met 

 

In Process 

 

 

 

 

In Process 

 

Met 

Not Doing 

 

Met 

 

 

Met 

1. Investigate and correct the low utilization of GIP at CHC Hospice Houses by creating and implementing a 

protocol to insure appropriate levels of GIP for CHC census size when compared to like organizations’ census 

and use of GIP as a percent of all days. . 

2. Contract with Family Medicine residents at SJRMC and Memorial Hospital to do face-to-face visits of CHC 

patients.  

3. Reboot Palliative Care programming with the Center for Palliative Care, promote availability of palliative care 

consults at the CPC, develop promotional materials for clinical indicators for referring a palliative care 

consultation and expand those into disease specific programs for Cardiac, COPD, Cancer, Dementia, and 

Neurological diseases with a strong emphasis on CHC’s expertise in advance care planning, goals of care 

assistance, and education on end-of-life decision-making. 

4. Develop a specific pediatric palliative care program along with the marketing materials to support it with an 

emphasis on CHC clinical staff having been trained in the ELNEC Pediatric Palliative Care education modules.  

5. Begin tracking and reporting monthly the percentage of deaths that had a seven day or less LOS.  

6. Adopt Hospice of Northwest Ohio’s “Every Person Every Time” for standardized, predictable patient care 

experiences. 

7. Implement a Healthcare Literacy QAPI to increase our patients’ and families’ capacity to obtain, process, and 

understand the information provided to them regarding hospice services.   

8. Establish an effective internal process to add related diagnoses codes to the primary diagnosis code within the 

Cerner software suite allowing them to appropriately be listed on the Medicare billing sent to Palmetto GBA. 

Admissions In Process 

In Process 

In Process 

 

Met 

1. Increase referral conversion rate to 70%. 

2. Increase same day referral/admissions to 33%. 

3. Begin process for tracking the percentage of Palliative Care Consults that convert to hospice admissions, as well 

as the location where the consultation took place, along with the number of days between consult and hospice 

admission.  

4. Complete training and begin utilizing phone reporting capabilities in the intake department.  
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Category Status Goal 

Volunteers 

 

 

 

 

 

In Process 

 

Not Doing 

Met 

Met 

Met 

Met 

Met 

Met 

Met 

In Process 

 

Met 

1. Update volunteer section of the CHC website to include an electronic application packet, FAQ, and volunteer 

opportunities.  

2. Get new volunteer training manual to all volunteers. 

3. Explore ways to improve the TB process portion of volunteer training. 

4. Explore ways to improve the Volunteer Training Manual, making it more user-friendly. 

5. Create a specialized training for Veterans to become volunteers in the We Honor Veterans initiative. 

6. Explore ways to modify and enhance the Volunteer Refresher Training Course.  

7. Write one volunteer feature each quarter to be used in Choices, CHC’s website, and social media. 

8. Explore options of paperless time sheets for volunteers to increase efficiency. 

9. Devise a letter to be included in the admission packet regarding volunteer services. 

10. Explore volunteer-to-volunteer program which utilizes current volunteers to mentor new volunteers at 

designated intervals. 

11. Explore the job opportunities for volunteers that want to work from home. 

Nursing Met 

Not Doing 

 

Met 

Met 

Met 

Met 

Met 

1. Develop and implement Pediatric ELNEC training program for new nurse orientation. 

2. Establish patient acuity rating and process to update changes in the medical record as the patient condition 

changes and use this system as a trigger for Hospice House admissions.  

3. Establish nursing preceptor program. 

4. Implement OASIS C-1. 

5. Implement structured, internal study aids to assist staff nurses in preparation for the CHPN exam. 

6. Evaluate in-house RN Triage effectiveness and productivity. 

7. Develop employee appreciation program within the Nursing department. 
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Category Status Goal 

Bereavement In Process 

 

In Process 
 

Met 
 

Met 
 

Met 

Met 

1. Improve the bereavement page of the CHC website by including grief education and links to bereavement 

resources. 

2. Create a folder of information for Perinatal Referral Families in conjunction with the Admissions 

Department. 

3. Update the Bereavement Mailing Program by returning to the “Reflections” publication used in the past, 

and to distribute it one month after a death, and then every other month for a total of six distributions.  

4. Improve bereavement counseling support for Veterans by having all Bereavement Counselors complete 

Tier One Veterans Training and for eligible counselors to continue with Tier 3 Trainings. 

5. Develop plan for partnering with local Veterans agencies to honor Veterans around Veterans Day. 

6. Work with the Spiritual Care and Social Work Departments to develop and conduct a self-care 

educational program for care staff during the last quarter of 2015.  

Social Work 

 

 

 

 

In Process 

 

Met 

 

Met 

 

Met 

 

Met 

In Process 

1. Assist with the development of the Center for Pediatric Palliative Care program and create a resource 

library for patients/families and staff. 

2. Complete development and implementation new problems, goals and objectives for the social work plan 

of care. 

3. Develop a format for IDT notes and other documentation and educate the social workers regarding 

appropriate content and where to consistently document various notes in the Cerner EMR. 

4. Work with the Bereavement and Spiritual Care Departments to develop and conduct a self-care 

educational program for care staff during the last quarter of 2015.  

5. Ensure each social worker views 12 NHPCO webinars in the year. 

6. Explore NASW CHP-SW credentialing and decide whether to pursue this option. 
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Category Status Goal 

Spiritual Care Met 

 

 

Met 

 

Met 

 

Met 

 

Met 

1.   Review and update the Spiritual Comfort Measure for patients and convert from a scale of -3 to +3 to a 

scale of 0-10 scale to align with the medical patient pain scale, and by 06/30/15 write an article for 

publication in an industry journal or newsletter by the end of the year. 

2.   Establish a Community Faith Leaders Liaison list of 40 individuals—five per SCC.  This liaison list will 

then serve a number of purposes, including educational, marketing, and resource.  

3.   Work with the Bereavement and Social Work Departments to develop and conduct a self-care educational 

program for care staff during the last quarter of 2015.  

4.   Develop two questions for the new Press Ganey CAHPS Hospice Survey which address the quality of 

spiritual care services provided to patients and to caregivers.  

5.   Develop a format for IDT notes and other documentation and educate the spiritual care counselors 

regarding appropriate content and where to consistently document various notes in the Cerner EMR.  

Medical Directors Met 

Met 

Not Met 

Not Met 

Met 

In Process 

1. Assist in recruitment of two NPs and two HPM physicians. 

2. Assist in recruitment of F2F physicians/NPs to offload all of our F2F visits from present medical staff. 

3. Complete development of CHC Pediatric Palliative Care Program. 

4. Open the Center for Palliative Care on the Mishawaka campus. 

5. Complete original Certification of Terminal Illness within seven calendar days of admission. 

6. Decrease the number of days delay in billing to less than the national average. 

 

Page - 34Page - 34



Goals for Calendar Year 2015 
Updated 01/12/16 

 

Page - 5 

Goal B:  Position for Future Growth   

Category Status Goal 

Administration 
Not Met 

In Process 

 

 

Not Met 

1. Investigate the development of a Geriatric Physician Practice. 

2. Continue seeking The Advisory Board opportunities for CHC participation, consultations, speaking 

opportunities. 

3. To make our mission irreplaceable in the community, begin work on the next Strategic Plan by beginning 

processes to convene healthcare leaders to design what end-of-life care should look like within the 

communities we serve.  

Mishawaka Campus Met 

In Process 

Met 

1. Complete Campus Grounds Project. 

2. Design Phase II new construction. 

3. Continue to attempt to secure New Market Tax Credits.  

Uganda Met 

Met 

Met 

 

Met 

1. Complete Road to Hope Film. 

2. Co-sponsor bi-annual palliative care conference, including participation by two CHC staff members. 

3. Improve messaging strategies for Hospice Foundation’s international initiatives regarding the correlation 

between palliative care for patients and educational support for orphaned child caregivers in Uganda. 

4. Work with PCAU leadership to ID and implement methods to improve ability to communicate 

electronically and digital.  

Education 

 

 

 

 

 

 

 

 

Met 

In Process 

Met 

 
 

In Process 

 

Not Met 

 

Not Met 

 

Not Met 

1. Hire Director of Education. 

2. Develop and launch Institute for Hospice/Advance Care Planning website. 

3. Similar to the Mayo Clinic, work with IU School of Medicine in Indianapolis to become a site for their 

Fellowship program in palliative medicine. 

4. Develop comprehensive end-of-life planning curriculum, which can be delivered through local area 

professionals and faith communities. 

5. Work with local college(s) to develop programs to offer CEU awarding seminars for local area 

professionals about end-of-life issues relevant to their profession. 

6. Develop initial online courses, e.g., how to choose a healthcare representative, how to effectively 

document advance directives, etc.  

7. Develop online video education series about end-of-life planning matters using various local area 

professionals. 
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Goal C:  Maintain Economic Strength 

Category Status Goal 

Administration 
Not Doing 1. Adopt a spend management approach by using Atlanta-based Brookside Group to perform recovery audit 

contracting and begin with CHC’s Enclara pharmacy costs.  

Fund Raising and 

Stewardship 

In Process 

In Process 

Met 

 
 

In Process 

Met 

 

 

 

In Process 

 

Met 

 

1. Develop and implement planned giving program and materials. 

2. Create a Helping Hands Award Wall of Fame. 

3. Establish Mishawaka Campus outdoor memorial giving/commemoration opportunities similar to those at 

Elkhart Campus’ Gardens of Remembrance.      

4. Secure Leighton Foundation match for palliative care initiative. 

5.    Develop strong Quality Management Review process to improve quality and consistency of 

communications across functional areas, which includes testing of all electronic communications 

(websites, e-newsletters, etc.) to ensure they are accurate, current and properly linked prior to 

dissemination. 

6.  Complete design and begin fundraising efforts for a Veteran’s Memorial to be located on the Mishawaka 

Campus. 

7.  Reach $4 million in total combined pledges and cash-in-hand for Cornerstones for Living: The Crossroads 

Campaign by 12/31/15.  
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Goal D:  Continue Building Brand Identification 

Category Status Goal 

Administration 
Met 1. Move beyond WOW to the original intent of creating innovative, remarkable, and memorable “tell your 

friends about it” experiences for the constituencies listed in the Strategic Plan and involve CHC staff in 

the development of the program.  

Marketing  In Process 

In Process 

 

Met 

In Process 

In Process 

In Process 

In Process 

In Process 

 

Met 

In Process 

 

 

Met 

1. Roll out new CHC website. 

2. Begin “score carding” by using explicit tools to create report cards between CHC and referral sources. 

Publish our pain and symptom scores. Promote CHC’s QAPI data, FEHC scores, etc. 

3. Create a HeartWize brochure for referral sources. 

4. Explore ways to promote our pediatric palliative care initiative. 

5. Review and update existing referral source handouts, e.g., HeartWize, hospice triggers, etc.  

6. Post President’s blog twice a month (24 blogs written and ready to post). 

7. Post Medical Director’s blog twice a month (24 blogs written and ready to post. 

8. Include “value propositions” in marketing materials to physicians and ECFs regarding both hospice and 

the rebooted palliative care program. 

9. Begin actively promoting CHC’s membership in the Advisory Board Company.  

10. Get the re-admission data from The Advisory Board Company’s Post-Acute Care Mapping Tool by 

hospital for CHC and its competitors and use it with hospitals and discharge planners. Promote and use 

the data, for example, “If they use another hospice, patients are six times more likely to be readmitted to 

the hospital within 30 days.” 

11.  Begin a CHC “Book Club” in CHOICES magazine with the assistance of various CHC departments to 

recommend books and resources to help the general public with end-of-life issues and challenges.  
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Goal A:  Enhance Patient Care 
 

Category Status Goal 

Administration ` 1. Reboot Palliative Care programming with the Center for Palliative Care, promote availability of palliative care 

consults at the CPC, develop promotional materials for clinical indicators for referring a palliative care 

consultation and expand those into disease specific programs for Cardiac, COPD, Cancer, Dementia, and 

Neurological diseases with a strong emphasis on CHC’s expertise in advance care planning, goals of care 

assistance, and education on end-of-life decision-making. 

2. Develop a specific pediatric palliative care program along with the marketing materials to support it with an 

emphasis on CHC clinical staff having been trained in the ELNEC Pediatric Palliative Care education modules.  

3. Begin the project for CHC to be the convener to design what end-of-life care looks like in our community. 

4. Begin customization and implementation of the “Every Person. Every Time.” Model of patient care. 

5. Begin exploring and implementing new ways to engage front line staff into CHC. 

6. Begin designing a New Staff Orientation program. 

Admissions  1. Increase same day referral/admissions to 33%. 

2. Begin process for tracking the percentage of Palliative Care Consults that convert to hospice admissions, as well 

as the location where the consultation took place, along with the number of days between consult and hospice 

admission.  

3. Create a way to publish 2016 admission statistics for staff as they pertain to agency budgeted goals: daily, 

monthly, actual. 

4. Make education a priority. Show webinars at every other admissions meeting (six in all) and hold staff 

accountable to review three other self-learning videos.   

Volunteers  1. Update volunteer section of the CHC website to include an electronic application packet, FAQ, and volunteer 

opportunities.  

2. Explore volunteer-to-volunteer program which utilizes current volunteers to mentor new volunteers at 

designated intervals. 

3. Develop a ritual to remember volunteers that passed away.   

4. Promote team building between staff and volunteers.   

5. Develop a skills validation process for level three volunteers.     

6. Explore ways to make volunteer training more interactive.  
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Category Status Goal 

7. Create a Life Bio template. 

8. Explore possible use of electronic volunteer time sheets.  

9. Create an e-mail newsletter for current volunteers. 

10. Create an e-mail volunteer recruiting newsletter.  

Nursing  1. Integrate Elkhart and South Bend Hospice House for procedures, supplies, protocols, staff training and daily 

operations resulting in the same standard of nursing care and patient outcomes. 

2. Establish scripting for triage and the admission departments to produce a fluent customer service standard across 

CHC (to be completed in collaboration with admissions and marketing). 

3. Evaluate the educational needs of the RN’s and LPN’s across CHC. Establish an educational plan to meet the 

individual learning needs based on clinical competencies and didactic learning needs.   

4. Establish a standard protocol for weekly IDT across CHC for all disciplines. 

5. Review nursing staff competencies and offer cross training. 

6. Review supply consumption and usage of Medical Surgical supplies and establish par levels with McKesson 

for South Bend, Elkhart and Plymouth.  

7. Establish an Education Program and booklet for Admit GIP in the Hospital to outline responsibilities and role of 

the CHC Nurse in the continuum of care. 

8. Establish a daily interdisciplinary report with Elkhart and South Bend Hospice Houses to identify family and 

patient needs with all disciplines by improving communication (in collaboration with Social Work and Spiritual 

Care). 

Bereavement  1. Improve the bereavement page of the CHC website by including grief education and links to bereavement 

resources. 

2. Create a folder of information for Perinatal Referral Families in conjunction with the Admissions Department.  

3. Improve the bereavement page of the CHC website once the new website is activated by including grief 

education and links to bereavement resources.  

4. Continue to improve bereavement counseling support for Veterans by having all Bereavement Counselors 

complete Star Behavioral Health Providers Tier Two Veterans Training and for eligible counselors to continue 

with Tier 3 trainings. 

5. Investigate and assess locations for Camp Evergreen within our eight county service area. 

6. Explore possible outcome measures to utilize for children and teen counseling clients. 

7. Partner with local hospital high risk pregnancy departments to provide staff education about the perinatal 
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Category Status Goal 

bereavement programming.  

Social Work 

 

 

 

 

 1. Assist with the development of the Center for Pediatric Palliative Care program and create a resource library for 

patients/families and staff. 

2. Ensure each social worker views 10 NHPCO webinars in the year. 

3. Explore NASW CHP-SW credentialing and decide whether to pursue this option. 

4. Develop a new format for the psychosocial assessment that aligns with the Medicare Conditions of Participation. 

5. Review and update the Respite Care policy as far as Social Worker’s responsibilities and agency guidelines. 

6. Review and update the Suicidal Intent Policy.  Also, create a new assessment for suicide risk. 

7. Update guidelines for each of the ways to discharge alive from the Hospice program. 

Spiritual Care  1. Organize 12 hospice educational presentations for local ministerial-type associations or faith communities. 

2.   Develop spiritual care information report (Spiritual Care needs/requests of patients and caregivers) which will be 

routinely placed on Daily Admission Report.  

3.   Investigate a process for using the Spiritual Comfort Measure in terms of measuring patient spiritual care 

outcomes. 

4.   Investigate additional MDiv internship affiliation opportunities. 

Medical Directors  

 

 

1. Decrease the number of days delay in billing to less than the national average. 

2. Assist in recruitment of one more NP and one more HPM physician.                        

3. Assist in recruitment of more physicians/NPs to offload face to face visits. 

4. Open the Center for Palliative Care on the Mishawaka Campus. 

5. Begin prescribing controlled substances on iPads. 

6. Apply alpha-numeric coding to the ICD-10 diagnoses to indicate which diagnoses are non-contributing to six 

month terminality, and why. 
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Goal B:  Position for Future Growth   

Category Status Goal 

Administration 

 

 1. Continue seeking The Advisory Board Company opportunities for CHC participation. 

2. Update the 2012 Succession Planning Framework document. 

Mishawaka 

Campus 

 1. Complete design of Phase II new construction and revised Mishawaka Campus master plan. 

2. Design and construct new residential housing at northeast corner of Mishawaka Campus. 

3. Continue to attempt to secure New Market Tax Credits. 

Uganda 

 

 

 

 

 

 1. Maximize exposure for Road to Hope documentary on international film festival circuit. 

2. Develop strategies to use Road to Hope film as a tool to raise awareness of issues and challenges faced by child 

caregivers in Sub-Saharan Africa. 

3. Host at least one major fundraising event around the Road to Hope film. 

4. Work with PCAU leadership and Ugandan Ministry of Health officials to implement an improved morphine 

supply chain strategy. 

5. In conjunction with the EMBA program at Notre Dame and PCAU leadership, update PCAU’s strategic plan 

and succession strategy. 

6. Work with the University of Notre Dame’s Initiative for Global Development to establish strategic global 

partnership opportunities to promote palliative care in Uganda. 

7. Work with PCAU, Eck Institute for Global Health and Ugandan Martyr’s University to expand testing and 

further development of new m-health platform. 

8. Present at tri-annual APCA Conference. 

9. Present “Road to Hope” session/workshop at NHPCO MLC along with Rose Kiwanuka and Torrey DeVitto. 

10. Facilitate Rose Kiwanuka’s 4
th
 U.S. exchange visit to optimize exposure for work of PCAU   

Education 

 

 

 

 

 1. Develop and launch Institute for Hospice/Advance Care Planning website. 

2. Develop comprehensive end-of-life planning curriculum, which can be delivered through local area 

professionals and faith communities. 

3. Work with local college(s) to develop programs to offer CEU awarding seminars for local area professionals 

about end-of-life issues relevant to their profession. 

4. Develop initial online courses, e.g., how to choose a healthcare representative, how to effectively document 
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Category Status Goal 

advance directives, etc.  

5. Develop online video education series about end-of-life planning matters using various local area professionals. 

6. Review existing local college/university internship opportunities and initiate new domestic and international 

programs where possible. 

 

 

Goal C:  Maintain Economic Strength 

Category Status Goal 

Fund Raising and 

Stewardship 

 

 

 

 

 

 1. Develop and implement planned giving program and materials. 

2. Create Helping Hands Award Wall of Fame. 

3. Secure Leighton Foundation match for palliative care initiative. 

4. Secure Asante Foundation match for hospice house construction.   

5. Complete design and fundraising efforts, and begin construction on Veteran’s Memorial on the Mishawaka 

Campus. 

6. Reach $6 million in total combined pledges and cash-in-hand for Cornerstones for Living: The Crossroads 

Campaign by 12/31/16.  

7. Complete development of a Foundation graphic standards document. 

8. Develop Foundation mailing policies document. 

9. Create and produce public phase campaign website and print materials. 

10. Finish creation and production of Crossroads Campaign video. 

11. Hire new Director of Communications & Annual Giving.  

12. Implement “Making Tracks: Fuel the Hospice Spirit” fundraising campaign. 
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Goal D:  Continue Building Brand Identification 

Category Status Goal 

Marketing   1. Roll out new CHC website. 

2. Begin “score carding” by using explicit tools to create report cards between CHC and referral sources. Publish 

our pain and symptom scores. Promote CHC’s QAPI data, FEHC scores, etc. 

3. Explore ways to promote our pediatric palliative care initiative. 

4. Review and update existing referral source handouts, e.g., HeartWize, hospice triggers, etc.  

5. Post President’s blog twice a month (24 blogs written and ready to post). 

6. Post Medical Director’s blog twice a month (24 blogs written and ready to post). 

7. Include “value propositions” in marketing materials to physicians and ECFs regarding both hospice and the 

rebooted palliative care program. 

8. Begin utilizing Playmaker CRM to direct sales activities.  

9. With support of The Advisory Board Company materials and toolkits, increase ECF referrals by 5%.  

10. Get the re-admission data from The Advisory Board Company’s Post-Acute Care Mapping Tool by hospital for 

CHC and its competitors and use it with hospitals and discharge planners. Promote and use the data, for 

example, “If they use another hospice, patients are six times more likely to be readmitted to the hospital within 

30 days.”  

11. Establish an orientation program to introduce employees to CHC with continuity and emphasis on our Mission 

and Core Values (in collaboration with nursing and administration). 
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Center for Hospice Care 

Strategic Plan 2011-2015 
FINAL REPORT 02/18/16 

 

 

Goal A:  Enhance Patient Care 
 

Category Status Goal 

1. Promote confidence of care Met Implement 24/7 live telephone answer with a CHC nurse.  

2. Expand programming for children Met 

Met 

(a) Enhance marketing efforts for pediatric palliative care services.  

(b) Add perinatal programming.   CHC was the convener for a community-wide 

perinatal palliative care program involving all three of the largest hospitals.  We 

hosted a series of Community Perinatal Palliative Care meetings at the AFO, 

resulting in direct referrals from doctor’s at both SJRMC and Memorial. Both 

Holly and Shirley (our pediatric admissions nurse) have met with several families 

during pregnancy to devise a birth plan. The woman who did the art presentation 

downstairs was working with us a couple months before their daughter’s birth 

through her death on our services.  We have publicized our ELNEC-trained staff in 

H&P.  Our Forget-Me-Not support group (for parents who have lost a child) is 

well attended.     

3. Create a culture of innovation to foster 

memorable first impressions 

Met Create innovative, remarkable, memorable, “tell your friends about it” experiences.  

Became a key component of the internal, employee, WOW campaign. 

4. Avoid ISDH surveys/inspections Not Doing Become accredited with a “deemed status” approved accrediting body.  No 

deficiencies with ISDH surveys since 2008 in either home health or hospice.  No need 

present to invest thousands of dollars per year seeking outside accreditation. 

5. Involve caregivers in CHC programming 

well before it is needed 

In Process Create a Caregiver Training Center.  Now part of the “Crossroads Campaign” and the 

Mishawaka Campus Project 

6. Add an underserved niche population Met Become a “We Honor Veterans” Partner Hospice.  Additionally achieved Level Four 

status – the highest. 
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Goal B:  Position for Future Growth   

Category Status Goal 

1. Test new models of caring Not Doing Apply for the CMS Concurrent Care Demonstration Project.  CMS never released 

the Demo and instead released a “lite” version that so far – out of the 140 hospices 

that enrolled to participate – has produced just one patient from July 1, 2015 – 

1/15/16 due to CMS criteria changes at the very last minute.  CHC did not enroll in 

the current Demo. 

2. Achieve a heightened awareness of 

Merger and Acquisition Opportunities 

Met Explore opportunities with a potentially shrinking number of hospice providers.   

Eyes always open; some discussions held. 

3. Enhance succession planning Met Create a framework document to assist the Board of Directors in finding the next 

President/CEO.   Document created and shared with the board in 2012.  Will be 

updated in 2016. 

4. Perform additional market research Met Find out what our customers want and customize our relationship with them to 

meet their needs and expectations.  The Facility Protocol Project proved effective.  

This is where preferences for each nursing home, assisted living, and group home 

were collected and shared with visit staff. 

5. Become an education destination Met Continue exploration of and the intent to become an accredited site for residency 

education in palliative medicine.  Physician Fellowship agreements are currently in 

place with Mayo Clinic and the I.U. School of Medicine.  Residents regularly 

rotate through CHC from both local health systems.  CHC currently has 17 

agreements with higher education and is an education desitination. 
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Goal C:  Maintain Economic Strength 

Category Status Goal 

1. With Medicare reimbursement cuts of up 

to 14.3% by 2019, CHC should begin to 

diversify its revenue stream now 

Not Doing 

 

In Process 

Not Doing 

(a) Expand upon chronic care case management experiences from the Enhanced Care 

model.  The Enhanced Care model was eliminated by the State of Indiana. 

(b) Investigate the development of a Geriatric Physician Practice.  This is still 

something we are exploring. 

(c) Investigate the development of a Private Duty line of business.  Deemed to 

dangerous to do from a regulatory standpoint with changes in CMS attitudes 

toward hospices providing “virtually” all the care a patient needs. 

2. Have ongoing philanthropic revenue 

streams 

Met Increase fundraising, development, investment activities.  Cash development income 

over the five year period was: 

2011:     $1,275,402 (a) 

2012:     $1,027,116 (a) 

2013:     $1,185,323 (b) 

2014      $1,665,646 (b) 

2015:     $2,050,635 (a) 

Total:    $7,204,122 

(a)  = cash received…includes payments for prior year pledges 

(b)  = cash received…no prior year pledge payments received 

Investment gains seen each year except for 2011 which had a loss of $42,247 and 2015 

which had a loss of $32,732.  Overall gains 2011-2015 totaled $4,622,768. 

 

Goal D:  Continue Building Brand Identification 

Category Status Goal 

1. To convey to all target audiences the 

essence of CHC through consistent 

branding via graphics, logo, positioning 

theme, photos, color and fonts. 

Met Continue with Transcend Hospice Marketing’s multi-year approach to increase average 

daily census and increase average length of stay.  After four years, 30% of all CHC 

referrals are from the general public.  Brand strength has never been higher.  

2. Gain more national attention as a 

national leader hospice program. 

Not Met Apply for and win the “Circle of Life Award.”  Applied for 2016 Award, did not 

receive it, and will reapply again in the future. 
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Category Status Goal 

3. Expand what we do well and transform it 

to new revenue stream 

Not Doing Create an EAP for end-of-life issues in the workplace.   Problematic and confusing 

messaging if we were to collect co-pays, insurance, or fees from employers and still 

communicate we provide bereavement services to the entire community at “no 

charge.”  Bereavement programming is currently a large section of the endowment 

portion of the Crossroads Campaign. 

4. Continue to enhance physician 

relationships 

Met 

 

 

Met 

(a) Investigate advisory board opportunities for CHC participation, consultations, 

speaking opportunities, and regularly scheduled rotated onsite palliative care 

consultations by CHC NPs and RN hospital liaison positions.  Staff regularly 

attends hospital palliative care committee meetings and speaking engagements. 

(b) Continue to enhance medical school, residency relationships. Very strong alliances 

with schools, Fellowships, and residency programs. 

5. Continue market differentiation activities 

and promotion 

Met Create service promises.  Five service promises published in 2013.  1.) As the area’s 

first and most experienced hospice program, we will provide your patients and families 

with the most comprehensive range of end-of-life care solutions.  2.) To provide the 

best care and expertise for your patients, our three full-time, board certified Hospice 

and Palliative Medicine physicians will work with you to the extent you desire.  3.) A 

CHC staff member will greet you 24/7 whenever you call 1-800-HOSPICE* and a 

CHC registered nurse always answers outside of regular business hours.  4.)For acute 

symptom management your patients will have access to the region’s only free-standing 

hospice inpatient facilities.  5.) The full range of core interdisciplinary staff are 

standing by 24/7 to provide emergency nursing, psychosocial, spiritual and emotional 

support to your patients and families. 

6. Create key long-term initiatives that are 

uniquely ours to position CHC at THE 

leading, forward-thinking organization 

Met Use our Hospice Foundation for strategic purposes.  

(a) Collaborative Partnerships 

(b) Fundraising 

(c) Stewardship 

(d) Education 

7. Continue to develop, promote and 

publicize our international programming 

Met Make our goal of bringing palliative care to all of Uganda well known.  Two award-

winning documentary films were produced. 
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The Envisioned Future 
 

Center for Hospice Care 
Hospice Foundation 

 
 

Strategic Plan (2016 - 2018) 
 
 
Overview 
 
Incorporated as a not-for-profit on June 16, 1978 under the name Hospice of St. Joseph 
County, Inc., the first patient was admitted in January 1980.  Today, and 30,672 patients 
later, Center for Hospice Care (CHC) is a premier, nationally recognized, and award-
winning agency dedicated to improving the quality of living through hospice, home health, 
grief counseling, and community education.  With care offices in South Bend, Plymouth, 
and Elkhart, CHC serves St. Joseph, Marshall, Elkhart, Fulton, Kosciusko, LaGrange, 
LaPorte, and Starke Counties in northern Indiana.  Caring exclusively for persons with 
life-limiting illnesses and their families / caregivers, the corporation also operates two 
Medicare certified seven-bed inpatient units, known as Hospice House, at its South Bend 
and Elkhart locations.  The agency also operates a community bereavement facility called 
the Life Transition Center, Administrative and Foundation offices, and very soon an 
outpatient clinic called Center for Palliative Care all located at its expanding Mishawaka 
Campus.  CHC currently has an average daily census of 400 patients and expects to serve 
over 2,200 patients during calendar year 2016.  CHC is licensed as both a hospice and a 
home health agency by the Indiana State Department of Health.  CHC is also Medicare 
Certified for both hospice and home health care.  CHC is a member of the National 
Hospice and Palliative Care Organization, the National Association for Home and Hospice 
Care, The Advisory Board Company, and the Indiana Hospice and Palliative Care 
Organization.  Development / fundraising activities to benefit CHC are provided by a 
separate 501 (c) (3) corporation -- an IRS Type II Supporting Foundation -- known simply 
as Hospice Foundation (HF).  Together, CHC / HF have a professional staff of 228 and 
over 500 volunteers. 
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Envisioned Future 
 
As we prepare for the year 2020 and beyond, we are taking measurable steps to create a 
future that will provide a seamless delivery model from referral through bereavement with 
the ultimate goal of providing the right care at the right time.  This envisioned future unifies 
CHC hospice and palliative care programming. 
 
To assist us in realizing our plan, we envision increased collaboration with other 
organizations addressing end-of-life care and enhanced quality and availability of CHC 
hospice and palliative care services to patients and their families. 
 
CHC will continue to have four overarching goals: 
 

A. Enhance Patient Care 
B. Position for Future Growth 
C. Maintain Economic Strength 
D. Continue Building Brand Identification 

 
CHC’s Annual Goals will continue to be categorized under these headings. 
 
For the next three years, CHC has identified specific Strategic Priorities.  These priorities have 
been developed to provide direction to the Boards and Staff of CHC / HF throughout 2016-2018. 
 
 
Strategic Priorities 2016 -2018: 
 

1. Serve as the principle resource, leader and voice of hospice and palliative care by 
 being the convener to engage key community stakeholders in the design of what 
 end-of-life care looks like in our community. 

 
2. Promote and enhance consistency in the delivery of CHC interdisciplinary clinical 

services. 
 

3. Fully integrate palliative care into CHC programming and provide resources, 
innovations, education, and communication on palliative care to the community. 
 

4. Organize and/or participate in building collaborative alliances of like-minded 
organizations and providers. 
 

5. Optimize engagement of diverse and underserved consumers. 
 

6. Create intentional strategic opportunities for further engagement of CHC staff. 
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Strategic Priorities: Plans and Objectives 
 
The Strategic Priorities provide the framework for the 2016-2018 Strategic Plan.  The plans 
and objectives are adapted yearly in the form of the annual goals and provide the overall 
descriptions of what is to be accomplished. 
 
 
 
2016 - 2018 Plans and Objectives 
 
 

1.) Serve as the principle resource, leader and voice of hospice and palliative care by 
being the convener to engage key community stakeholders in the design of what end-
of-life care looks like in our community. 

 
Strategic Plans: 
 
• Convene key stakeholders throughout the community to design what end-of-life care 
 should look like in this community. 
 
• Seek opportunities to serve as the principle and expert resource for hospice and 
 pal l iat ive medicine and serve as the primary resource to media regarding 
 hospice/palliative care through a proactive media campaign. 
 
• Explore examples of previous successes like LaCrosse, WI where 96% of the residents 
 who die do so with a completed advance directive in place. 
 
• Create programming where anyone in the community can come to CHC offices and 
 receive expert assistant from trained individuals on how to complete an advance 
 directive. 
 
• Develop and launch the Institute for Hospice / Advance Care Planning website. 
 
• Develop a comprehensive end-of-life planning curriculum, which can be delivered 
 through local area professionals and faith communities. 
 
• Work with local college(s) to develop programs to offer CEU awarding seminars for 
 local area professionals about end-of-life issues relevant to their profession. 
 
• Develop initial online courses, e.g., how to choose a healthcare representative, how to 
 effectively document advance directives, etc. 
 
• Develop online video education series about end-of-life planning matters using various 
 local area professionals. 
 
 

Page - 50Page - 50



2.) Promote and enhance consistency in the delivery of the CHC interdisciplinary clinical 
services. 

 
Strategic Plans: 
 
• Adopt and customize the “Every Person.  Every Time” visit model. 

 
• Create an intentionally designed visit model to promote a predictable, high quality 
 experience for every person (patient / family), every time. 
 
• Decrease variability in care from clinician to clinician across all disciplines. 
 
• Enable patients and families to expect a highly predictable experience at a non-
 predictable time in life. 
 
• Make visits easier to perform especially when clinical staff is busy or tired. 
 
• Measure increased productivity through implementation of the model visits.  
 
 
 

3.) Fully integrate palliative care into CHC programming and provide resources, 
innovations, education, and communication on palliative care to the community. 

 
Strategic Plans: 
 
• Promote internal culture change to fully integrate palliative care into CHC 
 programming. 
 
• Leverage the Leighton Foundation challenge grant for palliative care to support C H C  
 palliative care priorities 
 
• Test innovative ways to offer palliative care educational materials to the community. 
 
•  Foster ongoing collaborative relationships with other organizations interested in 
 palliative care services. 
 
• Create a fully realized marketing campaign for the Center for Palliative Care. 
 
• Create a fully realized marketing campaign for the Center for Pediatric Palliative Care 
 that additionally educates and leverages the concurrent care for children aspect of 
 Medicaid. 
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4.) Organize and/or participate in building collaborative alliances of like-minded 
organizations and providers 

 
Strategic Plans: 
 
• Foster ongoing collaborative relationships with other local providers who provide end-
 of-life services or programs. 
 
• Create opportunities to collaborate with organizations whose work is related to, but who 
 are not directly involved in hospice and palliative care. 
 
• Explore new potential partnership funding opportunities to secure funding / resources 
 for shared CHC organizational and programming priorities. 
 
• Seek opportunities to form alliances with other like hospice programs.  Examples could 
 be in the areas of Next Practices, Quality, Education, Intake, Admissions, IT, EMR, and 
 Billing, and/or other back office functions that could lead to increased productivity and 
  reduced expenses by not duplicating potentially shared services.  
 
 
 

5.) Optimize engagement of diverse and traditionally underserved consumers of hospice 
and palliative care services 

 
Strategic Plans: 
 
• Recognize there are patient populations with a set of circumstances which may cause 
 them to experience greater challenges in terms of healthcare and access, hospice and 
 palliative care included. 
 
• Fund, via the Crossroads Campaign, a permanently endowed staff position to coordinate 
 CHC’s Community Diversity Outreach efforts. 
 
• Promote diversity and inclusion within the CHC organization and throughout our service 
 area. 
 
• Increase access to hospice and palliative care services by raising awareness among 
 traditionally underserved populations, which could include: low income children, LGBT, 
 substance abuse, elderly disabled, HIV/AIDS, and those with chronic health conditions, 
 including mental illness. 
 
• Explore funding opportunities and grants to create a sustainable and growing capacity to 
 reach new populations. 
 
• Seek opportunities for CHC program collaboration with other area healthcare agencies 
 and local human services institutions to raise awareness within these populations. 
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• Using strategic, outcome and evidenced-based outreach activities, CHC will raise the bar 
 for awareness of CHC services for our local underserved populations. 
 
 
 

6.) Create intentional strategic opportunities for further engagement of CHC staff. 
 
Strategic Plans: 
 
• Begin designing a new New Staff Orientation Onboarding program. 
 
• Recognize the importance of highly-engaged staff.  Engaged staff have lower turnover 
 rates, perform better, and tend to promote higher levels of patient satisfaction. 
 
• Discover the percent of staff that are Engaged, Content, Ambivalent, and Disengaged by 
 using the Advisory Board Company’s survey tools. 
 
• Ensure CHC’s mission is reinforced regularly, with input from employees. 
 
• Keep engagement drivers in mind in communications and day-to-day interactions with 
 staff. 
 
• Identify and act upon discrete areas of improvement. 
 
• Create opportunities for career growth, and publically acknowledge the numbers of staff 
 promoted from within on a regular, systematic, and scheduled basis. 
 
 
Respectfully submitted, 
 

 
Mark M Murray 
President / CEO 
 
Center for Hospice Care 
Hospice Foundation 
 
February 2016 
 
 

# # # 
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DEVELOPING A 
SURVEILLANCE FOR 
PALLIATIVE CARE DATA 
COLLECTION 
One of our strategic object as the national palliative 
care association is to be the central hub for data and 
information on palliative care service provision in 
Uganda by collecting, Storing and regularly disseminating 
evidence based information to improve services.

In the past, we have used a number of strategies to gather 
this information but recently, we embarked on a rather 
exciting, reliable and timely technology of collecting data. 

We are delighted to report that we are finalizing the 
pilot phase of this new project! The palliative care teams 
at Kabale RRH, Gulu RRH, Hospice Tororo and Kitovu 
Mobile Ltd are familiar with this story. They are the 
pioneers of the mHealth platform that PCAU is utilizing 
to gather data. 

Representatives from the four sites were trained before 
each one of them received a new mobile phone which 
they use for the data collection and submission. 

The mHealth Pilot project team L-R Margret Kabajungu,  Harriet 
Kebirungi, ,Briana Wanlass, Ronald Nkonge from Gulu RRH, Mark 

Mwesiga, Rose Kiwanuka, Matthias Dusabe from Kabale RRH, Diana 
Basirika from Hospice Tororo and Rose Mubiru from Kitovu Mobile Ltd

This project is supported by Notre Dame University 
through PCAU Partners, the Centre for Hospice Care 
in Indiana USA.

The phones have an application which contains data 
collection forms/questionnaires. Briana Wanlass who 
was then a masters student at Notre Dame spent a 
week at each of the four pilot sites working hand with 
the teams on the new technology.  

The form is filled monthly and instantly the data is received 
at the central server.  This pilot has brought promising 
results for collecting and monitoring palliative care services 
throughout the community.

The phones collect accurate Grobal positioning system 
data, basic information on services offered and utilized, and 
patient data.

Map shows the GPS coordinates captured via mobile phones at the four 

pilot sites

The phone applications are up-to-date and the data 
submissions are very accurate. The phones pick the GPS 
of the health facility, they record the time and date of data 
submission.  Data is submitted to a central server where 
it is secured and can only be accessed by an authorized 
server administrator to generate reports. 
Easily accessible information like this will allow, PCAU to 
disseminate evidence-based information for better decisions on 
palliative care services in the country. 

We are grateful for the effort of the teams at the four pilot 
sites. They have done a good job since May to date. We also 
thank our partners the Center for Hospice Care and the 
Notre Dame University. Special appreciation also goes to 
Briana Wanlass and Professor Ahern.  We look forward to 
sharing with you the final results of this project. 

We therefore look forward to rolling this out to other sites. 
The PCAU team may approach you to take part in the next 
phase and this will be at the beginning of 2016. When we 
come, we request for your usual support.

Ronald Nkonge of Gulu 
RRH showing off one of the 

mHealth Project phones. 
This was during the training 

at PCAU.
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I conclude by thanking Prof.Anne Merriman 
for initiating palliative care in our country, 
and Rose Kiwanuka the Country Director 
of PCAU for her continued support and 
encouragement. May God bless you and 
reward you abundantly.

THE ROAD TO HOPE 
PROGRAM
Between June and November, we carried out 
a number of activities for the childrenwho are 
on the Road to Hope program. We visited 
them at school and some of them at their 
homes and prepared them for the final school 
term this year.  

We have two candidates this year: Aggrey 
Lubuye sits his Primary Leaving Examinations 
at St. Lawrence Kasambira in Kamuli District 
while Noeline Nakalema is finishing Uganda 
Certificate of Education (UCE) exams at 
Uganda Martyrs Secondary School in Kibale 
District. We wish them all success!  

Road to hope aim at giving a future and hope 
to the child care givers whose parents have 
passed on. They are supported to attain 
formal education. These are children identified 
by Palliative Care practitioners during their 
parent’s disease trajectory. PCAU is contacted 
and a follow up by the team is done so as to 
establish contact with guardians.

The program is growing, six more children 
have been identified and they will be enrolled 
on the program next year (2016). The most 
vulnerable children in the community are the 
ones considered. 

PCAU team together with its partners CHC 
feel privileged to contributeto thefuture of the 
children on Road to Hope program. Everybody 
is welcome to contribute to the wellbeing of 
these young Ugandans. 

My Journey as a palliative Care 
Community Volunteer

Teopista Lule A Mother, widow and community palliative 
care volunteer

I worked as an Accounts Officer and particularly 
in tax collection department for 22 years. I had a 
healthy family and little or no experience in patient 
care. My palliative care journey started in 2005 
when my beloved husband started receiving care 
from Hospice Africa Uganda. I resigned at my work 
place to take on the full time job of caring for him.

My interface with Hospice care was my turning point: we met great 
health workers who comforted us, visited us at home and controlled 
his pain until the end of his life (Rest in Peace). 

Since then, I developed passion for caring for the sick and counseling 
the care takers. I wanted them to receive the kind of care and comfort 
my husband and I received from Hospice.

In 2006 and 2007, I got the opportunity to train as a community 
volunteer and spiritual advisor at Hospice Africa Uganda. It’s also at 
this time that I became a PCAU member. 

It is great to be part of the PCAU family. It makes me feel I am part of 
the big network. I have had opportunity to interact with many people 
from all over the world. When we meet during update meetings, we 
share experiences and learn from each other. PCAU update meetings 
and biennial conferences are a great forum where we reunite, share 
our joys and sorrows.  Missing these activities is like missing a family 
gathering or big party. 

For the period that I have been engaged with PCAU, I have personally 
gained a lot: I have acquired Knowledge and skills through trainings 
and regular update meetings, I have made friends and broadened my 
social network, I have Helped patients and families going through a 
similar situation I went through. My relationship with God has been 
enhanced as a spiritual advisor. During the 6th biennial conference, I 
was recognized for being committed to the cause of palliative care at 
community level. 

The journey of being a community volunteer has not been without 
challenges: maintaining the expected standards is not easy, community 
members have high expectations and they have inadequate knowledge 
about terminal illnesses. Some 
people continue to believe 
in witchcraft and fail to seek 
medical care. Our communities 
lack enough focal people to 
offer advice on things like will 
making, domestic violence and 
supporting bereaved families 
especially orphans and widows.

Organizations like PCAU need 
to continue creating awareness 
and sensitizing the communities

Karen Hudson Mark 
Kalema’s sponsor visited 
him at school in Kibaale 
district

Rashida Adams the Program 
Officer of the Road to Hope 
Program visiting Children at 
their Home. 

Commitment by Dr. Amandua Jacinto, 
the Commissioner Clinical Services in the 
Ministry of Health.
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HE 6TH NATIONAL BIENNIAL PALLIATIVE CARE 
CONFERENCE IN UGANDA
On the 27th& 28th of August 2015, we held The 6th Biennial National Palliative care conference in Uganda at Imperial 
Royal Hotel in Kampala. The conference was attended by a total of 421 delegates from 18 (eighteen) countries. This 
attendance surpassed our target of 400 delegates. 

One of the conference delegates 
participating in a workshop session 
on day one of the 6thbiennial national 
conference in Kampala

Dr. Anne Merriman during a workshop 
Session at the 6th biennial national 
Palliative Conference

A member of the Uganda National 
Association of the Deaf (UNAD) asking 
a question during a workshop at the 
conference. 

As per the conference evaluation forms filled in, the 
delegates went back rejuvenated and motivated to 
continue championing the cause of palliative care in their 
areas of work.

We would like to thank all our PCAU members and 
friends who attended the conference. Thank you for taking 
off time to travel to Kampala. We also thank all people 
that participated in organizing the conference. The general 
conference organizing committee, the scientific committee, 
the publicity committee and finance committee. The 
committees were headed by Prof. Julia Downing & Dr. 
Eddie Mwebesa, Dr. Samuel Guma and Mr. Tom Duku 
respectively.   People on these committees worked really 
hard and so we had a successful conference. 

We would also like to thank all our partners for the 
support and donations to the conference. These include

Lastly, we thank all PCAU volunteers and staff for their effort in organizing the conference. 

To everyone who participated, a heartfelt “Thank you” for providing support that made the conference incredibly 
memorable. “Palliative Care, Who Cares?” remarkable, and we couldn’t have done it without all of you.

We are already gearing up for the 7th biennial National conference in Uganda which will take place in August 2017. We 
look forward to seeing you all again.

Dr. Christine Ondoa the Director General, Uganda AIDS 
Commission chaired one of the Plenary Sessions at the 
Conference. In the photo is also Dr. Ekiria Kikule a member of 
the PCAU Board. 
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World Hospice & Palliative Care Day 2015 
Zaitun Nalukwago 

On October 10th 2015, Uganda joined the rest of the word 
to commemorate the World Hospice and Palliative Care day 
event, under the theme “Hidden lives, hidden patients”. 
The Ugandan event focused on children’s palliative care and was 
hosted by Mildmay Uganda.

The International Children’s Palliative Care Network (ICPCN) 
estimates that every year, more than 20 million children globally 
would benefit from palliative care. According to the Worldwide 
Palliative Care Alliance, 6% of all people in need of palliative care 
at the end of life are children.  

The event was therefore organized to create awareness and 
raise the profile of the needs of children with life limiting 
illnesses and their families, such needs include: medical, 

emotional, 
social, 
practical, 
spiritual and others.

One of the activities of the day was testimonies from children. 
The confident Daisy Aliya 15 moved the participants with her 
gratefulness for the care she received from palliative care teams at 
Lacor Hospital in Gulu District, Mulago Hospital and Uganda Heart 
institute. “Before I was taken to India for a heart operation…they 
were helpful and comforting…” Daisy said

Daisy who is studying at Rosana Primary School is striving to be a 
doctor so that she can help other children who are going through 
the same situation she went through. She is so proud of her step 
mother and wished every child had one like her. ‘’ My step mum was 
very supportive and strong in all this…” She said 

Dr. Judith Namuyonga a passionate pediatrician and palliative care 
practitioner at Uganda Heart Institute appealed to the Ministry of health to make Pediatrics Palliative Care an integral 
part of the health care systems in the country.

Palliative Care Awards 
During the 6th biennial national Palliative Conference, awarding of outstanding performing institutions and individuals 
was one of the activities done.  

Kabale Regional Referral Hospital and Bombo Military hospital received a palliative care recognition award 
for being the best public hospitals that had functional palliative care units, with an active focal person for palliative care, 
village health teams and active involvement of hospital leadership.

UBC –West Empikahoona received the palliative care recognition award for the media category. They were 
recognised for hosting the highest number of talk shows that enhanced sensitisation to the public about palliative care, 
for supporting their journalists to attend and cover palliative care events and for quality coverage of palliative care news. 

Rosemary Canfua received an individual award as an outstanding senior dispenser who had contributed to the 
availability of oral morphine through her efforts of reconstituting oral morphine at HAU. 

A community volunteer Teopista Lule was awarded a certificate for her commitment to the cause of palliative care 
in her community. She is an encouragement to the Palliative Care family.

Daisy Aliya while telling her story with Dr. Judith Namuyonga 
(left) a PCAU member and Pediatrician at Uganda Heart 
Institute who was the key note speaker at the event. 

Dr. Amandua Jacinto the Commissioner Clinical Services at 
the Ministry of Health speaking to a BBC journalist at the 
commemoration of the World Hospice and Palliative Care day. 
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In a special way, Kawempe Home Care (KHC), Samaritan Healthcare and Hospice in New Jersey received 
an award from the Global Partners in Care. This award from Global partners in Care was brought by Center 
for Hospice care Team.  The two partners were recognized for their exemplary partnershipthat demonstrated 
leadership, innovation and significantly contributed to the sustainable development of hospice and palliative 
Care. KHC was selected because of its creativity in fundraising, partner collaboration, staff contribution and 
commitment, and community involvement. 

Individuals who received awards and those who represented awarded institutions displaying the awards in a group 
photo.  

LAUNCHING OF PEACE 
HOSPICE IN ADJUMANI
During the month of October 2015, we 
celebrated the launch of Peace Hospice 
Adjumani (PEACHOA) at the Mayors 
garden in adjumani town. The village, district 
and national political leader who hail from 
the district were present. The Ministry 
of health was dully represented by Dr. 
Amandua Jacinto the commissioner clinical 
service. Partners like Infectious Disease 
Institute (IDI) were also represented. 

As PCAU, we were happy and joyful to 
see a new born baby coming on board to 
enhance our vision of “Palliative care 
for all in need in Uganda”.  We can now 
proudly say that we have a key point of 
reference in Adjumani District. The hospice 
is established to support the Adjumani 
hospital in providing palliative care services to the patients.

Quick contacts for Peace 
Hospice Adjumani

PEACE HOSPICE ADJUMANI
P.O Box Adjumani

Phones: 
+256 772 869 981
+256 777 708 020
+256 782 254 830

Emails:
peace-hospice.adjumani@outlook.com

peacehospice.ug@gmail.com
In the picture, Peace Hospice Adjumani being 
launched by their district speaker Mr. Anyanzo 
John Ambayo.

Vicky Opia (wearing a cap) explaining the 
PEACHOA journey to Rose Kiwanuka, PCAU 
Country Director as the guests were arriving. 
The man arriving in the background in black 
necktie is Dr. Francis Kizito an official from IDI. 
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Vicky Opia, the Clinical palliative care nurse spear heading PEACHOA highlighted that Adjumani which is one 
of the eight districts in West Nile region was curved out of Moyo district. It has a population of over 232,813 
Ugandans and about 118,667 South Sudan Refugees (UNHCR June 2015report). The HIV/AIDS prevalence 
rate of the district stands at 7.6% and Hepatitis B at 11% thus the need for palliative care services. 

The intended mode of service is: patients identified with palliative care needs in hospital will be discharged 
through PEACHOA, who will follow up the patient at home. If PEACHOA identifies palliative care patients in 
the community who require to be hospitalized these will be referred to the hospital.

The people of adjumani were excited about the news of palliative care services finding them in their homes.

The high prevalence of hepatitis B was highlighted as a major predisposing factor to hepatocellur carcinoma.  

The Commissioner Clinical Services promised that the Ministry would support the district to test its people 
for Hepatitis B, immunize those found negative and treat those found positive. 

Although PEACHOA was launched, it has no funding yet. It hoped that partners within the district will 
support its work.  

I WILL BE BACK! 
Mark M Murray, President and Chief Executive Officer of Center for Hospice Care (CHC) USA made his 
first trip to Africa in August this year.  Mark is a long standing friend and partner to PCAU. CHC which Mark 
heads supports PCAU’s Road to Hope Program and among other things supports PCAU to sponsor health 
care workers to undertake training at the Institute of Palliative care in Africa. 

CHC has supported PCAU since 2009, but Mark had not visited PCAU in these years. Other members of 
his team have made various trips and have appreciated Uganda physically. Our friends Mike Wargo who is the 
Vice President and Chief Operations Officer at CHC and Roberta Spencer, have been here a number of times.  

As is our culture in Uganda, we always love and welcome visitors! PCAU appreciates all palliative care 
practitioners that hosted the guests during their stay and indeed they appreciated our hospitality.

This August, Mark came to Uganda with a big team that included Mike Wargo Denis Kidde, 
Karen Hudson, Holly Farmer, Brianna Wanlass and Timothy Wolfer. The dual participated in the 
6th biennial conference and thereafter visited a number of palliative care sites in the country. 

The little 
handsome 
American child 
(Patrick) says he 
loves his Uganda 
Jersey a gift he 
received from 
Mark Marry his 
grand pa who was 
here.  We hope 
little Patrick will 
one time come 
to visit Uganda. 
Perhaps he will 
come and work in 
Uganda when he 
is grown. We too 
love you Patrick

It is very interesting for example 
to know that all the guests curried 
something back home to enable 
them tell the story about Uganda. 
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Contact Us
Palliative Care Association of Uganda

Block 383, Plot 8804 Kitende, Entebbe Road
P.O.Box 72518, Kampala, Uganda

Tel: +256 414 692350, +256 392 080713
Email: pcau.admin@pcau.org.ug
Website: www.pcauganda.org

Christmas Greetings 

A group photo of palliative care practitioners and investigators of the Uganda Police. This was after a meeting of Stakeholders in the regulation 
of controlled substances including narcotics and psychotropic substances in October 2015. During the meeting it was agreed that all measures 
intended to control narcotic misuse must ensure balance of adequate access for Medical and Scientific Purpose.

Page - 61Page - 61



Center for Hospice Care 
Conflict of Interest Policy 

 
Article 1 
Purpose 
The purpose of the conflict of interest policy is to protect the Center for Hospice Care’s (CHC) 
interest when it is contemplating entering into a transaction or arrangement that might benefit the 
private interest of an officer or director of CHC or might result in a possible excess benefit 
transaction.  This policy is intended to supplement but not replace any applicable state or federal 
laws governing conflict of interest applicable to nonprofit and charitable organizations. 

 

Article II 
Definitions 
1. Interested Person – Any director, principal, officer, or member of a committee with 

governing board delegated powers, who has a direct or indirect financial interest, as defined 
below, is an interested person. 

 
2. Financial Interest – A person has a financial interest if the person has, directly or indirectly, 

through business, investment, or family:  
a. An ownership or investment interest in any entity with which CHC has a transaction or 

arrangement, 
b. A compensation arrangement with CHC or with any entity or individual with which CHC 

has a transaction or arrangement, or 
c. A potential ownership or investment interest in, or compensation arrangement with, any 

entity or individual with which CHC is negotiating a transaction or arrangement. 
 
Compensation includes direct and indirect remuneration as well as gifts or favors that are not 
insubstantial. 

A financial interest in not necessarily a conflict of interest.  Under Article III, Section 2, a person 
who has a financial interest may have a conflict of interest only if the appropriate governing 
board or committee decides that a conflict of interest exists. 

 
Article III  
Procedures 
1. Duty to Disclose – In connection with any actual or possible conflict of interest, an interested 

person must disclose the existence of the financial interest and be given the opportunity to 
disclose all material facts to the directors and members of committees with governing board 
delegated powers considering the proposed transaction and arrangement. 

 
2. Determining Whether a Conflict of Interest Exists – After disclosure of the financial interest 

and all material facts, and after any discussion with the interested person, he/she shall leave 
the governing board or committee meeting while the determination of a conflict of interest is 
discussed and voted upon.  The remaining board or committee members shall decide if a 
conflict of interest exists. 
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3.  Procedures for Addressing the Conflict of Interest – 
a. An interested person may make a presentation at the governing board or committee 

meeting, but after the presentation, he/she shall leave the meeting during the discussion 
of, and the vote on, the transaction or arrangement involving the possible conflict of 
interest. 

b. The chairperson of the governing board or committee shall, if appropriate, appoint a 
disinterested person or committee to investigate alternatives to the proposed transaction 
or arrangement. 

c. After exercising due diligence, the governing board or committee shall determine 
whether CHC can obtain with reasonable efforts a more advantageous transaction or 
arrangement from a person or entity that would not give rise to a conflict of interest. 

d. If a more advantageous transaction or arrangement is not reasonably possible under 
circumstances not producing a conflict of interest, the governing board or committee 
shall determine by a majority vote of the disinterested directors whether the transaction or 
arrangement is in CHC’s best interest, for its own benefit, and whether it is fair and 
reasonable.  In conformity with the above determination it shall make its decision as to 
whether to enter into the transaction or arrangement. 

 
4.  Violations of the Conflicts of Interest Policy 

a. If the governing board or committee has reasonable cause to believe a member has failed 
to disclose actual or possible conflicts of interest, it shall inform the member of the basis 
for such belief and afford the member an opportunity to explain the alleged failure to 
disclose. 

b. If, after hearing the member’s response and after making further investigation as 
warranted by the circumstances, the governing board or committee determines the 
member has failed to disclose an actual or possible conflict of interest, it shall take 
appropriate disciplinary and corrective action. 

 
Article IV 
Records of Proceedings 
 
1.  Records of Proceedings – The minutes of the governing board and all committees with board 

delegated powers shall contain: 
a. The names of the persons who disclosed or otherwise were found to have a financial 

interest in connection with an actual or possible conflict of interest, the nature of the 
financial interest, any action taken to determine whether a conflict of interest was present, 
and the governing board’s or committee’s decision as to whether a conflict of interest in 
fact existed. 

b. The names of the persons who were present for discussions and votes relating to the 
transaction or arrangements, the content of the discussion, including any alternatives to 
proposed transaction or arrangement, and a record of any votes taken in connection with 
the proceedings. 

 
Article V 
Compensation 
1.  A voting member of the governing board who receives compensation, directly or indirectly, 

from CHC for services is precluded from voting on matters pertaining to the member’s 
compensation. 
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2.  A voting member of any committee whose jurisdiction includes compensation matters and 
who receives compensation, directly or indirectly, from CHC for services is precluded from 
voting on matters pertaining to that member’s compensation. 

3.  No voting member of the governing board or any committee whose jurisdiction includes 
compensation matters and who receives compensation, directly or indirectly, from CHC, 
either individually or collectively, is prohibited from providing information to any committee 
regarding compensation. 

 
Article VI 
Annual Statements 
1.  Annual Statements – Each director, principal officer and member of a committee with 

governing board delegated powers shall annually sign a statement which affirms such person: 
a. Has received a copy of the conflicts of interest policy, 
b. Has read and understands the policy, 
c. Has agreed to comply with the policy, and 
d. Understands CHC is charitable and in order to maintain its federal tax exemption it must 

engage primarily in activities which accomplish one or more of its tax-exempted 
purposes. 

 
Article VII 
Periodic Reviews 
1.  Periodic Reviews – To ensure CHC operates in a manner consistent with charitable purposes 

and does not engage in activities that could jeopardize its tax-exempt status, periodic reviews 
shall be conducted.  The periodic reviews shall, at a minimum, include the following 
subjects: 
a. Whether compensation arrangements and benefits are reasonable, based on competent 

survey information and the result of arm’s length bargaining. 
b. Whether partnerships, joint ventures, and arrangements with management organizations 

conform to CHC’s written policies, are properly recorded, reflect reasonable investment 
or payments for goods and services, further charitable purposes and do not result in 
inurement, impermissible private benefit or in an excess benefit transaction. 

 
Article VIII 
Use of Outside Experts 
1.  Use of Outside Experts – When conducting the periodic reviews as provided for in Article 

VII, CHC may, but need not, use outside advisors.  If outside experts are used, their use shall 
not relieve the governing board of its responsibility for ensuring periodic reviews are 
conducted. 

 
 
_________________________________________    ___________________ 
Signature          Date 
 
_________________________________________ 
Print Name 

2010 
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